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Sists af Catilgrnis—Hsatth and Weltsre Agenay Mﬁ}' 36 1 1983 . Oepartrrential Hedith Servces
HAZARDQUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST P.O.¥§ 3655-F
744 P Street Shipper#11360
Sacrarventa, CA 95814 JuL 8 ‘m

Plggss print or type with ELITE tvno (12 characidis por 1Inghi STATE D NUMREH 8 3 0 2 9 8 3 .,

MANIFEST DOCUMENT NUMBER

| TGENERATOR NAME AND MAILING ADDAESS T
LABEL HOUSE
9852 Dupree St. ERA 1D NUMBER
§. E1 Monte, Ca 91733

AREA CODE/PHONE NUMBER GA; X0Q0034348 | | | | [

TRANSPORTER NO 1 VEH CONTAINER NG TRA 1) NUMBE R
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd,
whittier, CA. 90602

(42507 | | 1 | |Ch PQ 42245904

[TRANSPORTEA NO 2 ALYEHNATE TUD PACLITY VEW -CONTAINERA MO LPA 1D NUMBEF

|
i
:

| U (e

EPA 10 NuMBeR

TREATMENT STORAGE OR BIEROSAL (TERI PACILITY
OMEGA CHEMICAL CORR,

AREA conePuane numpen  698-0991 _ ICA D) 42245004 |
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&
Printea or typed full name and signature ACCEPTED| |

DISCREPANCY INDICATION SPACE

Certificgtion of receipt of hotardous waste covared by this maniteiy exceot as noted DATE RECEIVED & ACCE®TED
space above Note TSDF muyst complate waste ]
v SOF muss coma EPA 1D NUMBER 1 MO DAY r~a

TOHE FILLED
IN DY TSDF

Steve Simpson
15 i6

[CA PO 42245001 | |
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS




~TOBE FILLED IN BY GENERATOR — ~—

b NG V7 Ry e S g - ZTAERE S R T R
'hé#fcefﬂnmh—ﬁmlm L w-"’w_@.my May 31, 198 3 Deparment af Health Ser vk
m‘ﬂmmﬂs WASTE MANAGEMENT BRANCH UNIFORM HAZ4BROUS WASTE MA IFEST P.O.# 3862
Sacramerno, CA 8814 JUl shipper #11438
Pluase orve ©F 1ypa Wiith ELITE teie (12 charactary per inchl STATE 1D NUMBER 8 3D 2 g 8 9 5
GENERATOR MAME AND MAILING AQDDRESS MANIFEST DOCUMENT NUMBER
LAL.LL .[OUSE
9852 Dupree St. EPA 1D NUMBER
S. El Monte, Ca. 91733
AREA CODE/FHONE NUMBER  444-7755 gQAX00Qop4348 | 1 | 1 [
TRANSPORTER ND | VEH (CONTAINER NO EPA 1D NUMBE R

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.

whittier, Ca, 90602
42507 | | ;4 | GA/DP (4£2A30PY

TRANBPORTER NO 2 ALTERNATE TSD FACILITY VEH CONTAINER NO

EP& 1D NUMBER

N O T O

-

1
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pr g -“RANSPURTER 2 ACKNOWLEDGEMENT’DF RECEIFT OF ABOVE WKSTES Fa DATE MO cAaY A
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Pisaya print or type with ELITE type (12 characters par Inch},

1Q
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STATE 1D NUMBER 8 302991

TO BE FILLE IN BY GENERATOR

GENER ATOR NAME AND MAILING ADDRESS
: - _HOUSE .

“DuPREE ST.
EL MonTe, CA. 91733

MANIFEST DOCUMENT NUMBER

EPA IO NUMBER

AREA COOE/PHONE NUMBE R 4ul-7755 CA XD 0QU39B45 1 11 1 f 1111
TRANSPORTLR NO., ! VEH CONTAINER NO. EPA 1D NUMBER |
gMggA EHEwICAL CORP,
w2 4t EATTISEGO§VD.
AHITTIER .
’ 42507 1 1 1 [CADQ 149285001 i 1 |
TRANSPORTER NQ. 2/ALTERNATE TSD FACILITY V.EH. CONTAINER NO EPA 1D NUMBER
A T T O T Y I
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBER £92-1A91 [‘_A ﬂZQQS (11 |
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SPECIAL HAMOLING INSTRUCTIONS
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in proper condition far transportation according to the applicable requirements of the/Department of Transoorianon
e EP MO DAY, YR.
ond e EFA . 7 — !
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76 i S B ARy R e : i :
gmm-mmm&uam : JUNE 2,2' 1985 " A 1 of Heslth Services
AZARDOUS WASTE MANAGEMENT BRANCH - UNIFORM HAZARDOUS WASTE MANIFEST g 0.# _3316
34 P Street
iermento, Ca 95814 | HIPPER# 039
Lo"ntprlnt or type with ELITE type (12 characters per inch). STATE ID N‘UMBER 8 w 2 gg : h
= GENERATOR NAME AND MAILING ADDRESS ; MANIEEST DOCUMENT NUMBER
QQEELDHOUSE S EPA 1D NUMBER
PREE o :
Honte, CA. 91733 |
AREA CODE/PHONE NUMB Ll 7755 AXQOOD3L348 1 11 (L1111
TRANSPORTER NO. 1 R REHT AL s VEH. /CONTAINER NO_ EPA ID NUMBER
?MEBA EHEWICAL CORg. )
HITTIER VD,
WHITTIER, C A. 506 5
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO ~ EPA 1D NUMBER
0 5 O 7 0 R 9 i v 4 Y 108 8 ey 51
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA {D NUMBER
! OMEGA CHEMICAL CORP,
g
§ |aneacooernonenuveen  698-0991 iCA D) 42045000 | |
uwl
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This is to certify that the above-named wastes are property classified, described, packaged, marked and labeled, and are
in proper condition for transportatio;j; ding to the applicablegraquirements of thegepartmept of Transportatjon
-

and the EPA MO DAY YR.

Printeg or typed full name and signature

3 Check it continuation sheet is used. Number of continuat«on shaets

Z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OFPJABOVE WASTES // / DATE MO. DAY YR.
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a4 % | Printed or typed fuill name and signature PP N, S ACCEPTED r" (A o | /)
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g REC'D

2> ) . P&
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e i
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u ; Facility owner or operator: Certification of receipt of hazardous, waste covered by this manifest except as 11oted DATE RECEIVED & ACCEPTED
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5 2  |number. See instructions. Y EFA ID NUMBER MO. DAY YR.
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'EDOUB WAm MANAGEMENT BHANGH UN’EORMHAZAHDUUS WASTE MAN
; :
'l'i"'arl;:'g, CA BEBT14

print ar'typo with ELITE typa (12 charactars per inch)

Department of Hoaltl Servicss

IFEST P.Ov#110
SHIPPER #11

3 % o .‘}
STATE 10 NUMBER § 3]

Gfl b
e A 8,

527

GENERATOR NAME AND MAJILING ADDAESS
LABEL HOUSE

9852 DUPREE STREET

S5c. BL MONTE, CA. 91733
AREA GODE PHUNE NUMBER

24 1D HUMBEHR

MANTFEST DOGUMENT NUMBER

CA ﬂﬂiﬂl@lﬂa&a![ il

TRANSPORTER NO: 1

VEH [CONTAINER NO

OMEGA CHEMICAL CORPORATION
12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

desolz | | | 1 | CA bol dobgbdal LJ,:

TRANSPOHIER NO 2 ALTERNATE TSD FACILITY

VEH CONTAINER NGO

o e il D 8 Ll s B e e L e Bl e
TREATMENT, ST‘ORAGE, OR DISPOSAL (TSDJ) FACILITY N
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBER 698-0991 bal gl fiohb’dei
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS e STOAL T el B
HAZARDOUS SUBSTANCE, LIQUID N.O.S. . I
(FLEXOSOLVENT) ORM—E NiA drid & 1| lebl o | Lok lpiul iy
{2 B o | B2l | [Z=|
CONC. RANG
COMPONENTS R
PERCHLORCETHY.LENE Bl )
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e,
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g
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v [ TRANSPORTERF2 ACKNOWLEDGEMEI\TT OF ascc|PTﬁ=’Agc\.>€WASTEs ;
7
[ Printed or typedifull,name and signature 3 | | fé:
DISCREPANCY INDICATION SEACE
Facil ty owne  or operato Ceruficat on of receipt of'hazardous waste covered by this a
in thediscréepancy indication $pace above Note F'must compglete waste
number  See instrucfions.
L«:T;yfﬂf azvvf
o typed fulfitame afd signature ~C > 5@ '945b' ICA DO 42balsdab | | 2 A A5
T +——t >
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foroia~Hoalth and Wollaro: Agoncy
JUS WASTE MANAGEMENT BRANCH

\Btrget
95914

print dr type with ELITE l_ypu (12 chainctﬂya‘ bui inch)

TO BE FILLED IN BY GENERATOR

Q.

LABEL HOUSE

9852 Dupree Street
South E1 Monte, CA
AREA CODF‘PHONE NUMBER
TRANSPORTFH VO ]

Whittier CA 90602

GENERATOR NAME AND MAILING ADDRESS

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.

TRANSPORTER NO 1 ALTERNATE TSD EACILITY

UNIFORM HAZARDOUS WASTE MANIFEST
August 65, 1983

STATE 10 '\IUM

EPAAID NUMBEH

ﬂuﬁa’rim;n; of Health Sutvicos
Shipper 11636
P.O.# 199

221&_

MANIFEST DO(‘UMEN? NUMH Ef

rL‘\J 9

T ven mmmmcn NO

00.q Bowpie

EPA I!J NUMBEH

B kel (L e T

C AD O 4 224 5 0 07
S| S e )

VE | /CONTAINER NO.~

EPA 1D NUMBER

‘ || b o] ity s ] b b il el o
TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 1D -NUMBE
OMEGA CHEMICAL CORP.
AREA CODE PHONE'NUMBER  213/698-099] C(ADP 4,224,540 Q
PROPER'US DOT SHIPPING NAME AND HAZARD CLASS N%T\ngéﬂ QJE’\LAT,LTY WL%N\} 2 C%TA"‘;SRE C‘Q\’fr‘sgg l&;ﬁ

Hazardous waste, Liquid N.O.S. NiAIq | 89 | 19

6 | pEraplz o)

(FLEXOSOLVENT)

He:ch]oroethy]ene

N- Buty1 A1coho1

e 5 O el | Eeil

Il!lll

20

CONCG RANGE UNITS
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Jo=

%3 7
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cA

oty Gve nated
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ll‘ »' H

- 7

E = 424 »

: DATE MO DA YR

a REC'D

B} &

Z Prinied or typed full narne-and signature ACCEPTED | | iji
-4

IN8Y.TSDF

DISCREPANCY INDICATION SPACE

Facibty aowner or dperator - Certification:of racaipt
thscrepancy indication’ -pace’ above Note. 'TSDF

See Instructions

Printed or lv&t @V @mdhm R
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est gxcent as notedin the
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EPA 1D NUMBER

LA DO 421 34 5 0 01

MO
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R Y an

TorvE lorvitne Tite ooy Ty ™
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State of California—Hesith and Waelfare Agency
HAZARDOUS WASTE MANAGEMENT BRANCH

714-744 P Street
.Sacramento, CA 95814

JurLy 2

Piaase print or type with ELITE type {12 characters per mch]

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Haakh! Services

P.0.# 160
SHIPPER #11582

STATE ID NUMBER 83212270

5, 1983

GENERATOR NAME AND MAILING ADDRESS
LABEL HOUSE
9852 DUPREE STREET
so. Ev MonTE, CA.

AREA CODE/PHONE NUMBER

91733

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

GA,X0,0003434¢

TRANSPORTER NO 1
OMEGA GHEMICAL CORP.

12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

VEH /CONTAINER NG EPA 1D NUMBER

PERIY, ciA DPre2er=0g |

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

06,/13/72001

2 LA e e e S P Bl 1 e EEE e e
TREATMENT. STORAGE OR DISPOSAL (TSDI FACILITY EPA ID NUMBER ]
OMEGA CHEMICAL CGRP. : :
o .
o b
e i
§ ARLA CODE/PHONE NUMBER 698-0991 q& DP1¢§2p50911 _
w N T T— s A T TR o]
] A , T unina TOTAL UNIT | CONTAINER WASTE
> ~ PROPER Us DdT SAIPPING NAME AND HAZARD CLASS + NUMBER aiRaT WG TePE CAT. NOIR
Zz HAZARDOUS SUBSTANCE, CTGUID 'N"."U.-S ! ) 2
a £, | ! 1,1
g | (FLEXOSOLVENT) _ ORM-E | WA qigep | BFEL G L éﬁf" g1t
z | i ]
T e e A S SRR ok o) o e P e L Bl LA e T e ]
o CONC RANGE UNITS.
- M :
el e, A | veeen | rowen | 5
f : s
| | PERCHLOROETHYLENE m 4 et
I N-BUTYL ALCOHOL VA |
! r e e e - - -1 _‘S_-.-._ ~ —L//_____..__.__,____...\;,
1
| PHOTO POLYMER RESIN 0l _zgfim S
ot | o
! [ *;P[r TAL HANDUNG INST AULTIONS. i T e D G G R e L
!F . s f ‘,{ (" ; L .J}"( I/‘- .).,, ks
| SR : § i e s
! This 35 to cennly that .he nbme ‘hamed WiISiRs 1aie property digash s e painaged midkpdiand dateled: and: fen :
{ Broper condition fof 1130SpoRBNGN, accarding 10’ the ppplcanis i it 2f e igkpaciant df Transggtaticn """“9‘ PA m DAY YA
Bt 7 K if Frun 5 19 f’ 3
Pynted oty full pime and sgnatucy. j ¥ 47 ’;{"4 L "tff'l’f: ( ‘i /ﬂ ‘_1, ]"' i '_4.- ;
_[] Check if cont m:smn shuer is daed N Cal ol -:mm ywq % _ A L EAGE i S
> T TRANSPORTER | TACKNGWLEDGEMENT OF “RECEIFT DF ABOVE WASTES DATE "" Mo haY ‘%“"__:a T :
= c f RECT |
o= 5 & — — |
f_-j g Prmed or l\,pef‘ Tl g a_nn sgnatug P J}b ACCEPTE.D | .- ) 5| ’ll‘ mi |
g TRANGPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF W&* ' ST oatE [ MOC DAY vR
&= RECD }
o B .
et 5___ ponted or typed lull pameacd signatye. A e e 2 ACCEPTED | { t L
DJSCHEPANC‘I INDIGATION SPnCE ]
2o { |
e : . or 3
= % | Facifily owner of operateT Cemrcaum of recepr af hazardous waste unue;&;;; th's manifest entepl as noj jed 0 the DATE EEG'E__W?:'E%'I'?-'M.IEP TED: 4
T e g abicgj Nove: TSOF moyfer complare:ags ymbe: €74 (D NUMBER ‘Mo | [oAav] VA |
G SIS, 5 : ) =
Pnn!eﬁ [t typed (Ul nam{and srgumg(ﬁ/ {éﬁ( T s 6}": / 7 #‘b CA q[} 4?2‘{’%0? !'f o = 25 | 83 _'J__,'J
FORM NO. DH5 A072A 11/82 TSDF SENDS T EOPY DHS WITHIR T.:a i}Ai - -

EPA 1D NUMBER

V EH ICONTAINER NG
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Into ot Calilorma=Health and Wallare Agency

AZARDOUS WASTE MANAGEMENT BRANCGH
14-744 P Sireot
atrmmante. CA 95814

UNIFORM HAZARDOUS WASTE MANIFEST

Depanmant of Haain: anivices

- Shi 'pﬂpei‘ 11708

TO BE FILLED IN BY GENERATOR

AUGUST 18, 1983 P.0.# 228
IJ‘I‘ilT].:llmtuf type with ELITE typa {12 chaucmmnm mch% 2 . : S STAT'E D__N_UI\?B:FH l321 {)290
GENEEtA/IOBHE?‘AMﬁa%%&E&AitiNG ADDALSS e uos_um_sm i
9852 Duprese Street EPA It NUMBER
South E1 Monte, CA 91733 AT T T D AT
AREA CODE/FHONE NUMBER 213/444-7755 € AP 0D 03148 1418 | || |
TRANSPORTER NO 1 VEH CONTA.NBR NO | -~ EPAID NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602 C A HB 4 2 245 D C
: )il Sl e e ol [ 5]
TRANSPORTEH NO 2 ALTERNATE TSD FACIL TY | VEH CONTANER NO | EPA o NUMBE_HH_““
) ) e e [ | iz [t b e e
TREATMENT STORAGE OR DISPOSAL TSD FACILITY EFA
OMEGA CHEMICAL CORP.
AREA CODE PHONE Numaen 2 13/698-0991 C (ADD 4121 24,5 0
PROPER U'S DOT SHIPPING NAME AND HAZARD CLASS ,\}J;AE‘S‘R QLT,gm,LTy WL%“{,'BL ngm"fg C"X?i;rg ‘8‘5
Hazardous waste, Liquid N.0.S.-ORM-E |N A @ (189 | |060 G 10| 2DM P |17 O
. (FLEXOSOLVENT) il ey e el
i CONC RANGE UNITS
| COMPONENTS G JQLOVVEH

Perchlaorcethylene

=78

el |

il T
YieymuE impson

CEADILOLA

22145101 01

i
N-Butyl Alcohol /S L
—
éIncmao Polymer Resin A )
1
NDLING INSTRUCTIONS
] e z,{,jy ré.«l;-, AieeZe /)0 f,g
e fy thax the above-named wastes are properly classificd descnbed chaged marked and hbeh:d diig are 1
for transportation according to the apphcable requiremeants of ﬁrt?x of ‘Transportation a the EPA O DAY A
D~ continuat'on sheet 's used ‘Number of continuation sheets ’&?” 5
« TRA - lA ACKNOWLEDGEMENT OF RECEPT OF ABOVE WASTES DATE MO DAY
Zu 7 REC D
o= ; 22 & y ~
= g Prn ¢d full name and signature ,-'/\ ;ACCEPTEDJj /I LY
T 2 (RN SEEpTERZs ACKNOWLEDCEMINT OF RLCLIPT OF ABC v' " " DATE MO DAY
w <
o & REC O
(o] 2
F & lprinted or typed full name and signature ACCEPTED i |
DISCREPANCY INDICATION SPACE y

85
=0
T e
g 5 Facahty’owner or operam Cemhcanon of rece pt of ‘hazardous waste covared by this man fast except as nated n the DATE 'RECEIVED R ACGEPT
d z g::r?r?sg mdvcauon sce abov: Kote: TSDF must complete waste number EPA 1D NUMBER M0

M NO BHE B022A 1182

04/27,/2000

: TSDF SEMDS THIS COPY TO DOHS WIT

15 DAY

""ORIGINAL MANIFEST COPY"



e SrmmaEe A w o meiiAes s ggeet i

\RDOUS WASTE MAN*GEMENT BRANCH
‘44 P 5Street
mento CA 96814 J

[ r.mr\l or typo with LLITE type !12 chataclars pat inch)
| GENERATOR NAME AND MAILING ADDRESS

LABEL HOUSE
9852 Dupree St.

S. El Monte,Ca.
| AREA CopE/PHONE NUMBER ~ °

91733

UNIFORM HAZARDOUS WASTE MANIFEST

P.O.# 249
SHipper #11757

bTAI‘[ 10 NUM&EH % '321 231 8

Mauwcsroocumrﬁtnumasa
£PA 1D NUMBER

ICA XQOQOB448 | | | | | | [ ||

TRANSPORTER NO 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
whittier, Ca. 90602

VEH /CONTAINER NO __EPA 1D NUMBER

EN DOj 4224H00] | |

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

ladsba 11 |

VEH CONTAINER NO EPA 1D NUMHFR

L 1 1]

el o e bt il
TREATMENT STORAGE OR DISPUSAL ITSD) FACILITY EPA ID MBEF}/
{  OMEGA CHEMICAL CORP
|
AREA CODE PHONE"NUMBER 698-0991 CA DOl 42245001
UN NA TOTAL UNIT CONTAINER 'WASTE
PROPER US DOT SHIPPING NAME AND HAZARD CLASS | NUMBER QUANTITY || WT/VOL NO TYPE [CAT NO A
Hazardous Substance, Liquid N.O.S. :
(FLEXOSOLVENT) ORM-E NA |9L88 | Fl2960| G | pabM | 2111
[ ol el e e Wl o ]| 1 oo
e N CONC BANGE UNITS
B | UPFER OWER |
2 [
Perchloroethylene 20 | 1.0 i
—
N-Butyl Alcohol 115 ([
b £ _ ! T / At
os:Polymér Resin )¢ S
ce‘mfyggithat the above-named’ wastes are properly classified s;:ubgd pack_a’ged n]_arjc’ed and labaled 7and ate A 7
tionfor. ltanspona‘}q;\ according to the appl7y]e reqt of-the D, 1 0 Transportationsand the EPA MO 5 =
i3 , e S : % L
' Al o
ped- Afull namg and signatu’e / i/ ] A i
; uatlon J‘%?J s used Number of contnuatan st ‘_"g S ' o = : 2
Z #1 ACKNOWLEDGEMENT OF RECEIB OF ABOV. /50 DATE | MO D y
3 S A v RECD |
= .’_r‘ HadD & -
i; Med zlyped full name and. s gnature _}N---—-——...________’ AGCEPIJEB” 1 31@ Kg
L3 SPORTER 2 AGKNDWLFNREMENT OF bEC Qe o = e = =
z 2 V REC D ’
> &
= 4P ntedior typed fultname and signature &CCEPTED ] | 1 1
DISCREPANCY INDICATION SPACE e
2
5 acil'ty owner or operator Certifigatio ~of receipt of hazardous waste overed. Dy (s a2 {iextept asinotea . the TE RECEIVED & ACCE TE
3 discrepancy indication space above Note TSDF*mug¥ complete_waste n. mber =i
z See mstruct ons / ; EPA 1D NUMBER MO DAY i
Printed or typed fqu nama and signature M—(j P Fﬁ ?Ol 4}2 a‘l ?QOJr TE0E (p& j'/ 7

TSDF SENDS THiI5 COPY TG D

3.0n5-8022Aa°11/ 82

04/27,72000

ITHIN 15 D Y8

"ORIGINAL MANIFEST COPY"



Bl FORM O D§-8022A 11782

8l Stote af Calitornia—Health snd Wellare Agency
HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Street

UNIFORM HAZARDOUS WASTE MANIFEST

Department of Heaith Services
P.0.#286
Shipper 11838

Secramertn £A 95814 Sept. 14, 1983
Plaase print or Type with ELITE typ~ (12 charactars per inchl STATE ID NUMBER 8 3 21 2 3 7 1
GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
LABEL HOUSE (val) %
9852 Dupree Street EPA 1D NUMBER ;
So. E1 Monte, CA 91733
anea cope/pHone Numaer 213/444-7755 QA XD 1010] O3 14) 348 [ 1 i
TRANSPORTER NO VEH/CONTAINER NO EPA ID NUMBER i
OMEGA CHEMICAL CORP. ¥
12504 E. Whittier Blvd. i
Whittier CA 90602 .
C AD 0 4 45 0 0]
I I I O I o q ? i1
TRANSPORTER NO 2 ALTERNATE TSD FACILITY V EH 'CONTAINER NO EPA 1D NUMBER .
N T I
TREATMENT. STORAGE. OR DISPOSAL (TSDY FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
S s
- - . =
g AREA CODE/PHONE Numser 2 13/69820991 CtANO0I4 2 24510 O SN
NA TOTAL TAINER | WASTE | DISP B
; PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%r:AIBER QUANTITY Wl':'wLL C%t; Al TsPE CAT NO[ME‘TH o
= !
g Hazardous Waste, Liquid N.0.S.- ORM-E NJA9 189 | | 01910/ G 110131 0OM 21 31 01
2 ' —
w | (FLEXOSOLVENT) RN b Lo
° oM NT CONC RANGE UNITS
COMPONENTS UPPER LOWER % ' oeoy
Perchlorocethylene ;O éO i
-: N-Butyl Alcohol /S |7 ‘
Photo Polymer Resin L‘QS _‘:/
i
SPECIAL HANDLING INSTRUCTIONS
o 632 ukl wsee 7.0 9.
: This f 10 cartify that the above-named wastes ate propetly classified. desoribed, packaged matked and labeled. and are in
i ne condition {or transportaton according to the a(nﬂc'a e /pauiremel /Izoepanmem of Transportation and the EPA o DAY ——ﬂva ’
% v L -
A : v 5 t
Printed of Tyned full name and signature | g ﬂp‘/ [q | |6 o ;
_ : .D Cnack 1t conunuation sheet 1s used Number of continuation shests "
[, - | TRNSPORTER | ACKNOWLEDGEMENT OF RECE!PT/lfF ABOVE WASTES DATE | MO DAY va
2% RECD |
(=] =3 | & 7 = e
E S . Priaed or typed full name and signature &Z\AW LS A r—————__ ACCEPTED [9 /l _) [
T 2 TTRANSPORTER 7 ACKNOWIFDGFMENT OF RELEIPT OF ABAUE WASHES L TOATE | o DAY | v
g RECD
oo &
=& Pnnted or typed full name and signature ACCEPTED i | !
DISCREPANCY INDICATION SPACE
o e
wg !
2% ! —
; & TFaciity owrer os operstor _ Cersfication of ~eceipt of hazardous waste covered by IS mandest except as noted mn the DATE RECEIVED & ACCEFTEZ
5z g::y-'n‘? c"mdncanon spage above Note TSDF must complete waste numober EPA 1D NUMBER MO. DAY e
. .
| /A Steve Simpson ¢ ADQ 42285001 loel Ve !a 3

7 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS




TOCUTMATENIMGHTINCH  rOMKAIATOOUR WASTENANFE T

imenta CA 96814 e : : : Oct. 4, 1 983 | : i

& priht ot type with euﬁE tvps (12 charactars per  ch) Az G STATEID N'UMRER: o [0

GE&TE?E {_“"‘;‘H‘ﬁ‘gé" AHNaiATDREeS ANIFEST DOCUMENT NUMBER
9852 Dupreée St. A ID NUMBER
So. E1 Monte, CA 91733 :

AREA CODE PHONE NUMBER 213/444-7755 . lciap LQ‘ 3143408l |11 1 |

TRANSPORTER NO 1 : N a 01314 T A D MBER .
OMEGA CHEMICAL CORP. ' '
12504 E. Whittier Blvd.
Wwhittier CA 90602

TRANSPORTER NO 2 ALTERNATE TSD FACIL(TY VEH CONTANER NO : E

T 1 b ALY ‘}ﬁ 2 i%? gp

| TREATMENT STOBAGE OR DISPOSAL-ITSD) FACILITY

'1' OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 213/698-0991 g IA_ 99 f; 12 2f .lsl b Oﬂ

PROPER US DOT SHIPPING NAME AND HAZARD CLASS b Rl A;NTE': i

| Hazardous Waste, Liquid N.0.S.-ORM-E N,/ ;9 1 89 | 0 60| G | ,qﬂ‘?n’_ﬁ 2 g-‘h]L
(FLEXOSOLVENT) . _

[t s] | i |25l [ bl gt ey o b e

PUFCDVE S R IS I Y I N iy

OMPONENTS

SPECIAL HANDLING INSTRUCTIONS

Aﬁgaéhﬁ S 7z [ty

This ﬁzE certify “that the above-named wastes: are propetly classified. .described. packa r
properitondition for transportation. ac ording 1o the apphcable requirements of the 'Dapart < = MO DAY |

Prr%l;&%:;zd ﬁ:aturs @ DI? : JZ/F?

[0} ‘Check uff(:'onun'p;_:éi( shéax,lf_ﬁsed Number of continuation’ sheets :
TBANSP7E ER 1/rc»<u AW LEDGEMENT OF RECEIPT OF ABOVE WASTES MO, Epav e v
] ¥ >

by
ol
e |

Printed rﬁr_tpedﬁll/piﬂﬁe nd &igni A e B A
TRANSPORTEHR 2 ACKNOWLEDGEMENT ZABOVE WASTES

BY. IRANSPORTER

Printed or typed full name and signatire | 1 [
DISCREPANCY. INDICATION SPACE. ;
CAES
P
. f peill £
. Z | Facity owner ‘or pperator: Gert fication g‘é'é-,cbyérgé‘fﬁv this,ma lest except s nose n the ‘DAY RE E
HE gscre;;n dication space A ve Note viﬁ\f{"BS—lB 'nump,a,gt‘ == TG i BT
rag ag-1nstr 3 7 <2 . T
k. A i ’/ 2 | ;
' RN 0d 004 @
i FATE Z HD0d 229 oo 1L 110 3
L R : - %

04/27,2000 "ORIGINAL MANIFEST COPY'



: arsh Wiklion Adidy. B¢ € LAk Ry R
RDOUS WASTE MANAGEMENTBRANGH

<3

SEARDC e UNIFORM HAZARDOUS WASTE MANIFEST Bl -
“8acramento. 9581 P.o.*63 | Lo | _.,._, : pa
| Piotse print o type with ELITE sk PP @\ scikd sednai STATE IDNUMBER ‘_8 3 3 76 1 3 5 N

GENERATOR NAME AND MA!LINE!:‘ADDRESS

LABEL HOUSE
9852 Dupree
S. Elmonte, Ca. 91733

MANIFEST DOCUMENT. NUMBER
EPA (D' NUMBER

AREA CODE/PHONE NUMBER ICA_ xq QODM 348 I I I I 1 _l
TRANSPORTER NO. 1 h VEH/CONTAINER NO. : ‘EPA 1D NUMBEH
OMEGA CHEMICAL CORP. “N 1 g!
o 12504 E. Whittier Blvd

Whittier, Ca. 90602
J010] 42 15| Q7 |Cp DQ 82245001 | |

TRANSPORTER NO. 2/ALTERNATE TSO FACILITY V.EH./CONTAINER NO. EPA ID NUMBER a5

- I O 3 ) ol O O O . = O O O Y O

TREATMENT. STORAGE. OR OISPOSAL (TSDI FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.

- <4
g
- S | AREA CODE/PHONE NUMBER 698-0991 CA D@ $3245001) | -
w e . ) > * =2 g
: Q UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP.
> PROPER US. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAVOL|  No. | Tvee [cAT. NO|meTH S
z Hazardous Waste, Liquid N.O.S. _ i
2 (FLEXOSOLVENT) NAIORSB| | | | [6p]| G | lop| DM/ 211 | O
a | Y O O (| I I | | | |
e COMPOMENTS s CONC. RANGE UNITS
R R o T Y UPPER LOWER % PPM
Perchloroethylene S RN
f‘ . ‘;'\
N-Butyl Alcohol | : '-‘-\
- 3|
b 1 oy
Photo Polymer Resin \ 2
\E 7
NG Y,

¥ Ly ) : 3 ;
SPECIAL HANDLING INSTRUCTIONS '\:_"-:5..”,:)_‘//

‘ ? T, b ! ‘e
il B2 oo, wHTe 7T gl
Wi

Thny to certify that the above-nam astes are properly classifiad. described. pachagm.vmarked and labeled. and ore in

pro condition for transportation according to applicable requirements of the Department of Transportation and the EPA. MO, DAY 1 YR

1—/ rk . A bk S -3
Pnnted or typed full name and signature [A7AN 7 fo ¥ i [ g_}
] Check it continuation sheet is used. fiumber of continuation shTeets ” \ i

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECE{PT OF ABOVE WASTES DATE MO. DAY YR. e Gl
i REC'D r g
& !
Printed or typed full name and signature WM? E W—— ACCEPTED |/ / /_'3 {.,S
MO.

TO BE FILLED IN
BY TRANSIORTER

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES — DATE DAY ¥YR.
REC'D
&

Printed or typed full name and signature ACCEPTED | Nl 1

DISCREPANCY INDICATION SPACE
g
7}
T+~
F ; Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the . DATE RECEIVED & ACCEPTED
E z ds::r?a Ig:;isxcaucm spacd) above. Note: TSOF must complete waste EPA 1D NUMBER MO, DAY YR

i ’ ~ -~
: B STEUE S| ca Do 42245001 / v
st 0 e s i X ol X 4
FORM NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

~ == . B : D

v

06192002 "ORIGINAL MANIFEST COPY"



Pt N ¥ L

% [ReousWASTEYAN,

P 'Straat

AR A%

" founto. ca 56814 Sha.pper $11899 §
print or type with EUTPW&HM Inchl. STATE (D NUMBER "
GENE"”EE N?IMOEUASNE WAILING ADDRESS MANIFEST DOCUMENT NUNBER

9852 Dupree EPA D NUMBER

S. ElMonte, Ca. 91733
AREA CODE/PHONE NUMBER 444-7755 GA XD 0,00 34348} | | ; |
TRANSPORTER NO 1 VEH./CONTAINER NO EPA ID NUMBER

OMEGA CHEMICAL CORP.

12504 E. Whittier Blvd.

Whittier, Ca. 90602 .
| 99,9, 42,5 97| AD 04 ,2,2,4 50 0

i
! i TFANSPORTER NO 2/ALTEANATE TSD FACILITY V EH 'CONTAINER NO EPA 1D NUMBER

— .

S O A Y A I O B

EPA 10 NUMBER

TREATMENT STORAGE. OR DISPOSAL 1TSOI FACILITY
OMEGA CHEMICAL CORP.

:
§- AREA CODE/PHONE NUMBER 698~0991 CADj0; 42,2, 45,00
; PROPER US DOT SHIPPING NAME AND HAZARD CLASS vt eI L CONTAMIER CVXQS.IS,IS'ESTP'
'z [Hazardous Waste, Liquid N.O0.5. — I
' (FLEXOSOLVENT) ORM-E NA| P1B 8| 1 60| G | jop DM [211 [oOf
.t T O Y O [ I A
R COMPONENTS u;(::c RA,:S:IER %UN'TSPPM
‘l' Perchloroethylene 2/@ DO
. |N-Butyl Alcohol SO | s

Photo Polymer Resin ;20 /@

SPECIAL HANDLING INSTRUCTIONS !
'A]’(M y_s’?iaﬁé copele 007?%

é/{s to cerufy that the above-named wastes are properly classified. descnbed packaged. marked and !'abeled. and are in

prdder condition for transportation according to the applicable teguirements of the Departmaent of Transportation and the EPA MO DAY YR
! Punted or typed full name and signature PM 0 L_()'T_()A | 1 -
.0 Check if continuation sheet is used Number of continuation sheats

z = ,TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / DATE Mo W DAY YA

£z REC'D

-z | &

= T +2unted or typed fui. naie and signatute 2>z ACCEPTED 1 |

- E . TRANSPORTER 2 ACKNUWLEDGEMENT OF RECEIPT OF ABOVE W. S [ DATE Mo DAY YR

== REC'D

z = &

" = Pnnted or typed full name and signature ACCEPTED | | | ]
. DISCREPANCY INDICATION SPACE

- = Facilly owner or operator Cernfication of receiot of hazardous wa;le covered by this manifest except as nated n the DATE RECEIVED & ACCEPTED

- Z

2 screodncy, indication space,ghove Note TSOF must completa waste number EPA 10 NUMBER MO DAY a1

Ste wnsiry€lyons

W STEVE 3P ap 04 2 2 45 001 2¢]  |F2
rfd'or iyped full name andAignature I 11 | | /P | 17!

STV e S os Boaze e SIXD3 THS COPY TO DOMG v ITH 'N 15 DAVs

- Lol D




714-744 P Sioot
Sacramenty CA 96814

TO BE FILLED IN BY GENERATOR

e ———

B State of Caffaenia—Health and Wallaro Agency

e e

:* ;_af,w»d" ST

bt it ot e

Oepartmaim gf Health Serwices

i e

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST pper
12/21/83 12267
i - Plaase prni o tvpe with ELITE type 112 characters per inch) STATE 1D NUMBER 8 3 4 1 O 6 O 7
uiNsnﬁE;;‘\gﬁ'A;c& :G:ENG ADDRESS MANIFEST DOCUMENT NUMBER
i 9852 Dupree St. SR 10 MumeeR
! So. E1 Monte, CA 91733
AREA CODE PHONE NUMBER 213/444-7755 CiA X0,0,Q 03,4314/ 8 [ 1 1.

TRANSPORTER NO 1

OMEGA CHEMICAL CORP
12304 € WHITTIER BLWD
WHITTIER,

CALIF

OGS

VEH 'CONTAINER NO

EPA 1D NUMBER

99998357 | | GAPGH32A3091,

TRANSPORATER MO 2 ALTEANATE 1S0 FACILITY

VEH CONTAINER NO

EPA 10 NUMBER

RN
TREATMENT STORAGE OR DISPOSAL (TBD! FACILITY TPA 1D NUMBER
OMECA CHEMICAL CORR
12308 E  WHITTIER BLYD
WHITTIER . CALIF 90602
AREA CODE PHONE NUMBER (213) &9£-097) ¢ApQAz2A500L, | | | |
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER ngTNATlLTY WT VoL c?.'é”'”ri:e A et
yid NOS  -ORM-E ’
NALS 189 108 10 G L 1o3 DM [ 210 . G
EXOSOLVENT)
Y | I L1 | | -
CONC RANGE UNITS
COMPONENTS UPPER LOWER % _lfﬁj&

Perchloroethylene

20

L

N-Butyl Alcohol

245~

R

Photo Polymer Resin

e

//
Js~

SPECIAL HANDLING INSTRUCTIONS

7.9 gudb.

Tms'is to certfy that the above-nemed wastes are properly classiied described. pscliaged. marked snd labeled. and are n

wroper condimon for transportation according 1o the apphicable requirements of the Department of Transportation and the EPA MO DAY Y&
PaT  o-UTCh
Pnnted or typed full name and signature ] ] |
O Check o continuation sheet s used Number of contnuation sheats
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
= REC'D
=
o m &
?J: g Punted or typed full name and signature W ACCEFTED | /" .~ L 8/1 ?
& 2 [7AANSPORTER 2 ACKNOWLEDGEMENT OF nec‘éli’r OF VE WASTES™ DATE 1| MU DAY YA
@ = RECD
=
O > &
- o Printed or typed full name and signature ACCEPTED | | |

DISCREPANCY INDICATION SPACE

FORM NQ DHS-8022A 11°82

o

S
- O
2e
w ; Facihty owner 3¢ aperator Certification of receipt of hazardous waste covered by this manifsst except as noted in the DATE RECEIVED & ACCEPTED
: = discrepancy indicalion space nbova Note TSOf/must complet ste nurmnber EPA ID NUMBER MO DAY YR
- = See instructions - CalI42245001
£ s/mpPsons 12 2.3 83
Prnted or typed full name and sign OO L0 Y VO IO O T 1| | | |
TSDF SENDS THIS' COPY TO DOHS WITHIN 15 DAYS 8387967




o o AR ) \‘\« et A G o o R . e '---'-_'\"-" R -.:5{'. ; B aiE Qm“;'"’":*”'ﬂ iR = :
State af Oarv(b:nla*-vinlm and Welfars Agency " Departmant of Health Services
HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM KAZARDOUS WASTE MANH £6T
714.744 P Suest P.O.# 1110
Sacramento CA 86814 SHI PPER#12454
Please print or type with ELITE type {12 charactors par inch) STATE ID NUMBER 8 3 4 l 0 6 7 5.,___
GENERATOR NAME AND MAILING ADDRESS
VIANIFEST DOCUMENT NUMBER
LABEL HOURS R 1D umseR
9852 DUPREE -
L. EL MONTE, CA 91733
AREA CODE PHONE NuMBER VAL 818/444-7755 CA jxioo 0toR 1413 IRE 1 i i
TRANSPORTER NO VEH CONTAINER NO ERA 1D NUMBER.._,_ .
QreEGa CHEMITAL I:0HF
12504 E WHITTIER Hiwvl . .
WITTIDR  CALIM  SQn & (CP2REo97) | [PU0FRESPCE ) 1 ) 1
TRANSPORTER NQ 2 ALTERNATE TSD FACILITY VEH CONTAINER NO €PA 10 NUMBER =
S Y O T | I I T T I O S |
TREATMENT, STORAGE OR DISPOSAL {TSD) FACILITY EPA ID NUMBER
OMESA (THEMIZAL CORF
3 120504 & WHITTIER QLY
2 WHITTIER . CALIF QOanT
= T e i . .
g AREA CODE/PHONE NUMBER 1217 ARE-DR9Y CAQOP 247000 4 1&.-;
S UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
% PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO Tvpe [CAT NO IMEIH_
z !
2 HAZARDOUS WASTE, LIQUID N.O.S. L1 i 11 ntollalgl GgAl ) D M l21 J1.0!
e ¥ ¥
I .
8 FLEXOSOLVENT T Y Y O I I O O R
2 CONC RANGE UNITS
bt
COMPONENTS UPPER LOWER % PPM
PERCHLOROETHYLENE 7o | Lol
g
PHOTO POLYMER RESIN /S // L
B e
N-BUTYL ALCOHOL LS | /S s
SPECIAL HANDLING INSTRUCTIONS
W 7/, 794,. ety (7.2 pel
ThnsUs to certily that the above-named wastes are properly classilied. described. packaged. marked and labeled and are in
proper condition for transportation according to the applicable requirements of the Department ol Transporistion and the EPA MO DAY YR
Printed or typed full nama and signature [ ‘ Mm— | | |
O Check it continuation sheet 1s used Number of contnuation sheels /) 7
> TRANSPORTER | ACKNOWLEDGEMENT OF RECEIPT O ABOVE WASTES DATE MO DAY YR
zE _ REC D 5 7
o« &
§ g Printed or typed full name and signature oA ACCEPTED gt_ )5 37#
T Z [TRANSPORTER 2 ACKNOWLEDGEMENT OF RE WA TS ' DATE | MO ‘pay vf
w £ RECD
o &
Fa Prunted or typed full name and signature ACCEPTED ] | 1
DISCREPANCY INDICATION SPACE e
a Lt 9
Sa
2
w st Faciity owner or operator Certification of receipt of hazardaus w.aste coverad by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz grscrepa y ndication space above Note TSDF must complete waste number. ““EPA 1D NUMBER MO DAY YR
- = ee inglructions . . .
& 2 »
STEVE ZpffB50f] | “APatZ2a300 el |6 b
“Terinted or typed fulf nampPend signature | I S e [ O O I | ~| I?/

FORM NQ DHS-80224 1182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS sx-e7eer



§ Sactamento CA 93814

State of Califormia—=ealth and Welfare Agency
HAZARDOUS WASTE MANAGEMENT BRANCH

714.742 © Syeee
P.0.£2565-677

Please print ot type win ELITE type 70 characterss pecinch

TGERERATOR NAME 2% MAILING ADDAESS
3 LABEL HOUSE
1 9852 Dupree
i s. E1 Monte,

tAREA {ODE PHONE MM EER

91733
444-7755

Ca.

Department of Hdaith Services

UNIFORM HAZARDOUS WASTE MANIFEST

sarzonuvees 83410834 "

YIANIFEST DOCUMENT NUMBER

£EPa 1D NUMBER

CAX000034348 |
! I |

TTRANS®QRTER N

—
| "OMEGA CHEMICAL CORP.
i 12504 E. Whittier Blvd.

Whittier, Ca. 90602

¥

VEH CONTSNER WU EPA 1D NUMBER

00042507 ' CAD042245001
Ly rpd |

S T I

{ TRANSPORTER NO 7 ALTEANATE TSD FACILITY

VEN CONTAINER NO | EPA 1D NUMBER

HEEEEEEE

P TREATMENT STORAGE OR DISPOSAL (T§D! FACILITY

OMEGA CHEMICAL CORP.

EPA ID NUMBER

|
i
=
g !
< ! . { 1
o olONE ALVE 98-0991 CADNA2245001
g 'AREA COOE PHONE NUMBER 6 I i | i l L1 i | I |
i - , L L AT . UN NA TaTAL UNIT CONTAINER | WASTE | DISP.
z PROPER US DOT SHIPPING NAME aND HAZARD CLASS NUMEER ! QuanTTy {WTVOL, NO | Type [CAT NO|METH
z ] ¢
= . . . - . = | | |
a Hazardous Waste, Liguid N.0.S / ORM-E. ,NﬁIBla? | 120, G | P% qu 2%%_ 0}
= EY i |
3 XEXIIX FlIexosoivent _ T T
g [ T O O O O O
e 1 COMPONINTS CONC RANGE UNITS
i . e UPPER LOWER % FPM
! Perchloroethylene |
| T
| Photo Polymer Resin !
! , N-Butyl Alcohol
| — o i §
|
b |
| isvec;_-AvouNcur\S':ucnows
i i
[
| !Th-s s 2 cerufy that tne 2Dove-named wastes ale proparh zassihed gescroex gackaged Tiaceed and labelez o ar2
- efzon fspor ; icabie raquire:semesR el : s 20¢ tme EP
i mo7’...-nmon for transportation according to the apphcabia rzgqure > 2 epartment nsportaton = A MO DAY YR
1 .4ZL 4/52;L4A;b¢294~21- 4é%§¢2%§;'f/¢’ // : éﬁ?¢
| antec z- ty0ed full name and signature g 2 }"’ AL l l
’ [J Cheze # continuation sheet 1s used Number of co ydﬁwn sheets 7 {(/ .
zx TRANSPQATER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES e DATE MO DAY YR
s P RECD
2 § i_s 7; ?C, \'lg/ [ OAS r \ ‘/3 (/(j / & [ ’ 27 9
S & | Ponted or nped full name and Sigature : AN ] ACCEPTED | | | Z
& 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE | MO DAY VR{
g E RECD
[«] &
~ & Printed o syped full name and signature ACCEPTED 1 i |
DISCREPANCY INDICATION SPACE
g3
20
w
wa Hmwwwmwmwcﬁmww%w of hazardous waste covered tv this manifes: s=s3p1 33 neted in the DATE RECEIVED & ACCEPTED :
8 z g::r_le:a_m—y indication space 2 .va. ote: must pl wadne r y EPA ID NUMBER MO DAY YA
PIEVE S Psons JLe| CAD042245001 / 7 .
‘Printed or typed {ull name and signa S ) ] e L 1t ] P B - 4 I
FORM NO, DHE.8022 1182 : TSDF SENDS THIS "COPY TO DOHS WITHIN 15 DAYS il b
L e A ] d i LU W EE Pt oo T,
< i S i e

06/19,2002 "ORIGINAL MANIFEST COPY"



S
fi¥ QK Ca

itérria—Hashth and Walfs a
AZARDOUS WASTE MANAG:E%%%%T (.)BRANCH UNIFORM HAZARDOUS

i L i iR B
= i W e AR R

) R e Al oot

14.744 P Suest P.O.
:’Sunmmento. CA 95814 Shipper#lZB 47

'gPlaesa print or type with ELITE type 112 characters per inch}

WASTE MANIFEST

STATE (D NUMBER

& L &
R T L SR G

Bepartméni/oF Haslity Serices -

2 %

o

83410

TO 8E FILLED IN BY GENERATOR

GENERATOR NAME AND MAILING ADDRESS
Label House

9852 Dupree

S. E1 Monte, Ca. 91733

AREA COOE'PHONE NUMBER

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

Cp X,00 00 |34,3¢ 8]

TRANSPORTER NO 1

Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, Ca, 90602

VEH /CONTAINER NO
—————

EPA 1D NUMBER

0, 90,4 35,97 |c, AP 0,4 32,4p 0PL

TRANSPORTER NO 2/ALTERNATE TSO FACILITY

V.EH /CONTAINER NO

EPA (D MUMBER

I I O I

I

e

TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY
Omega Chemical Corp.

EPA 1D NUMBER

AREA CODE/PHONE NUMBER 213/698~0991 C A 0O, 423 45091,
UN/NA TOTAL INER | WASTE | DISP
PROPER US DO T SHIPPING NAME AND HAZARD CLASS NUKHER RN i czzm ;FE mf.‘sm il

azardous was y biqulid N.U.O

|08 | GN

23| p

FLEXOSOLVENT L1 ] |1 30| G
N 0 o | | | 1 | | |
CONC RANGE UNITS
M
COMEONENTS UPPER LOWER % PPM
Perchloroethylene 70 é@
7 L=
Photo Polymer REsin 1cg | /D
—
N-Butyl Alcohol l_;?q-’ £5
b
SPECIAL HANDLING INSTRUCTIONS
/%M( of 2 f"é wate (3.0 525
This us,?o cerufy that the sbove-named wasies are properly clessified. described packaged marked and labeled and are in
prope&condition for transportation according 1o the applicable requiremenis of the Department of Transportauon and the EPA MO [oAY YA
Prnted or typud lull name and signaturn P" l ﬁ’l’m A—— | I
] check o conunuatan sheet 1s used Number of continuation shanis
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABQVE WAST DATE MO DAY YR
=g REC'D
o E L y
R tun d : acceeren |/ K4
a5 Prnted or typed ful name and signature ., . A, | = |
& Z  |TRANSPORTER 2 ACKNOWLEDGEMENT OF REQRTPT U] VE WASTES DATE mb DAY YR
o= RECD
O > &
o Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
o
o W
S@
=+
w 5 Facibty owner or operslor Cerufication of receipt of hazardous wasie coverad by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz indicauon spag above.‘ Note: TSOF must complete waste number EPA 1D NUMBER MO DAY YR
- .
I GEVE SinoN
d signature Cp PQ 422 45 041, | | &Y 2 Cira
a3-av987

FORM NO DHS 80224 1182 T5DF SENDS THIS COPY TQ DOHS WITHIN 15 DAYS



) of CtiforniasHeaith and Weltare Mlm') it
'ARDOUS WASTE MANAGEMENT BRANCH
744 P Strent

amanto CA 8BH 14

July 18, 1984

so prnt or typo with ELITE type (12 chatacters per inch)

UNIFORM HAZARDOUS WASTE MANIFERT

STATE ID NUMBER

Dopbrinant of Health Seivices

83493834

(;f:Ni:A‘I]OH ;:AME AND MAILI /G ADDRESS MAN(FEST ODCU!;ﬁENT NUMQIE-H ;
abe ouse : -
EPA ID NUMBER
9852 Dupree St. e e e =
S. E1 Monte, CA 91733 - ELp
3 s Y t._
4REA CODE PHONE NUMBER . ya1<¥as4-7755 CAXQ0PQ3448 | |y |11 L
TRANSPORTER NO_1 : VEH CONJAINER NO EPA ID NUMBER
OMEGA CHEMICAL CORP. .
12504 E. Whittier Blvd.
Whittier, CA 90602 5
L1 AASE)| CAP94R345 P | |
TRANSPORTER NQ 2 ALTERNATE TSD FACILITY V EH 'CTONTAINCR NO E_PA iD BE—F!_ e
[riezle daalalng kel il 2 e B e
TREATMENT STORAGE OR DISPOSAL {TSD) FACILITY lj NUMBER
z OMEGA CHEMICAL CORP.
< . CADO 2245001
; AREA CODE PHONE NUMBER 213/ 698-0991 | Ve 1 _
P} e
] UN/NA TOTAL UNIT | CONTAINER |'WASTE:| DISF
x PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT vOL NO TYPE |CAT. NO [METH
Z ! . e
3 |HAZARDOUS WASTE,LI1QuID N.0.S. orm-E|[NAJ1B9 | [OP429 | | 6 1004) IO | 311 | 01
£ | (FLEXOSOLVENT
o ( ) : [z ] el 2 [ [ | = d
2 CONC RANGE
COMPONENTS e Low
Perchloroethylene A 4
Vit
Photo Polymer Resin 25 /r
N-Butyl Alcohol T
EF A b
SPECIAL HANDLING INSTRUCTIONS s ]
This is 1o cerfy that the above named wastes are properly classified des ribed ps kaged. marked and labeled ‘and a e |n
proper condition for transportation according to the apphcable requirements -f the Department of Transpartation and t g EPA MO DAY SR
Printed or typed full name a d signature m‘r O%A— S "-] | L i
] check if conuhuauon sheet 1s used Number of confinuation sheets / ) o/ ;
= | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOV NASTES DATE MO DAY YA
o RECD
b} 'u_: & - — N
3 g Printed or typed full name and smnmur?énr‘_/‘ﬁ éﬂ!’"m— g__r,,_,‘_ 7 k PTED | w QCD
: Z | TRANSPORTER 2 ACKNOWLEDGEMENT OF R?fEIPT’rOF ABOVE WASTHS 7 b 7 DATE | MO ¥ | DAY
3 E RECD
&
: & Printed or typed full name and signature | ACCEPTED | i |
DISCREPANCY INDICATION SPACE
L8
0
; o Facihly owner ot operator Certification of regeipt of hazardous waste covered by this man fesi except as noted in the DATE RECEIVED & AGCEPTED
5 z Lsh:.ecva‘pﬁ:\:é'gi:;cauon space ?bow Note T$DOF must compl w.aste number EPA 1D NUMBER MO DA YR
7 ) Vi CAD042245001 07 ZD

04/27,/2000

TERE QENAR THIS COPY TO NOHS WITHIN 15 NAYS

83-8798Y

""ORIGINAL MANIFEST COPY"



Maaith"and W AL
'“HAZARDOUS WASTE MANAGEM“‘IT BRANOH ? UN'FO“M " RDOUS wAs"rg MANIFEST
1714-744 P Sueet i
Sacramento, CA 95814

Plaase print or type wath ELITE fype (12 characters per inch} STATE ID NUMBER 8 3 4 9 3 9 3 5
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

m EPA 1D NUMBER

EE ST,
AREA CODE/PHONE NUMBER EVES CAXGO0 0013”4{3! 4,8 |

TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER
% EH Inl%ﬁwu

RHITTIER, (A, 00042507 CADOYH22%500 11

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER

HERENEEENEE

TREATMENT STORAGE. OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

OMEGA CHEMICAL CORP.

AREA CODE-PHONE NUMBER  213/R0R-1001 OHRP2HbBO 0 1

N'NA TOTAL INER STE | DISF g2
PROPER US DOT SHIPPING NAME AND HAZARD CLASS ' N%MBER QUANTITY ngTA ,S,,E CVX¢°N0I\_,=TH
o= .

| Hazarpous Waste, Liaup N.O.S - ORM-E NA91L89 (112 DUHDM

L1
CONC RANGE
UPPER LOWER

| PERCHL OROEFHYL ENE 0 L0
Puoto PoLyver RESIN 5 78
N-Buryi Al conni /1S | 1)

-4
o
-
<
o
w
z
w
o
>
m
Z
a
w
]
i
[re
w
@
[}
-

COMEDNENTS

—

FECIAL HANDLING INSTRUCTIONS

This 1s to certily that the above-named wastesaare 2:°Co=y CBBSI ec. cescribed packaged marked ang labeled and are in

orope: cpdﬁ» !oréansp according tofie abc zadtepouirpme-ts ¢f tre Department of Transportation and the EPA
|
P-inted of typed full name arld signature //‘\f/\ 7)5_

[J Check # continuation sheet 1s used Number of cor: ~_ztor sheels

TAANSPORTER 1 ACKNOWLEDGEMENT OF RECE!PT JF ABCVE WASTES F DATE
RECD

&
Printed or typed full name and signature I PTED QS'

TRANSPORTER 2 ACKNOWLEDGEMENT OF REQEIPT CF ABOVE WASTES DATE
RECD

TO BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

-z=

[-arvh sy owner or operator  Certihcation of receipt of nazz:dous waste covered by this mamifest except as noted in the DATE RECEIVED & ACC:=*

arscrepancy ndrication space abnve Note TSDF S ste number =

Soe melroeLons = . EPA ID NUMBER MO DAY = ;
srEyE SHTEoN /EN ClAIDIUIL}IZ lZ IL{ISIOIOII 06| 17§l BY N

ﬂ‘mxea or typed {ull name and signatu

FORK NO DHS 80224 11 82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS axe-ve~ ._

L]

TO BE FILLED
IN BY TSDF

06/19,/2002 ""ORIGINAL MANIFEST COPY"



(¥
R

o T b jz LT 2 ) ¥ LRy 7
AT ES - SEATIRR DO R .; ey %

Momla- v

hh and Vigl!’ln Aoy o BERICAN i S ”‘" d Vaoth Sarvibes }
HAZARDOUS WASG MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST Shipper 1 2567
714.744 P Streot P.0. 4 1667 ;|

Sacramento. CA 95814
£

May 31, 1984

Please print or t\}pe with ELITE type {12 characters per inch! STATE ID NUMBER

83493963

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMBER
LABEL HOUSE (Val Fernandez) iz O
9852 Dupree St. B8 1 RMeE
So. E1 Monte, CA 91733
AREA CODE/PHONE NUMBER 213/444-7755 CiA %010, Q 9343148 | | 1 |
TRANSPORTER NO 1 VEH /CGHTAINER NO. EPA ID NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
b= 1 ) L3 5 (P o I N Y
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH rCONTAINER NO EPA ID NUMBER
o [ ) ] e | A e Y O S S ) O O RO |
TREATMENT, STORAGE. OR DISPOSAL ITSDI FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
S
<
& | anea cooerpnone Numeer  213/698-0991 b CiA; DO 42 345 10,01
] UN/NA TOTAL UMNIT CONTAINER | WASTE | DISP.
% PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. TYPE (CAT RO [METH o
z Hazardous Waste, Liquid NOS -ORM-E
- (FLEXOSOLVENT) NjALg 180 | | 11210 G 04 | DM|2] 4T[0}
@ I L1 11 L1 ! || |
o COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
Penclforeeklslone 20 | O
n) 1254-,, /47001\5 J | /]
PJ{ to po’[l/mw“ /t"(’/r\ A | /S
SPECIAL HANDLING INSTRUCTIONS
This 1s to certfy that the above-named wastes are properly classified. described. packaged. marked and iabaled. and are n
proper condition for transportation according to the appiicable requirements of the partmen Transportation and the EPA MO DAY YR
Printed or typed full name and signature m—‘[ W 9| lfi gl(-P
O Check if conunuation sheet ts used Number of continuation sheets . I
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
S w REC'D
o & &
3 g Printed or typed full name and annature% % ACCEPTED y‘ 11{)‘ m:__
- ﬁ TRANSPORTER 2 ACKNOWLEDGEMENT DF R CEIPT OFf ABOVE WASTES DATE MO DAY YR |
- RECD
QO > &
= Prnnted or typed full name and signature ACCEPTED 1 | 1
DISCREPANCY INDICATION SPACE
o w
%o
e
H z Faciity owner or operator  Certification of receipy of hazardous waste coverad by this manifest except as noted in the DATE RECEIVED & ACCEPTED
o 2z g-es:v:zr;at:\::"g\:slcanon space above Note. TSO te waste number EPA ID NUMBER MO DAY YR
Pg?‘FVéu(ame and s||n C | AJ_ qo |4| | ? F |0 i w 9f/ 8%
FORM NG DHS-8022A 1182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DA 83-87967

06/19/2002 ""ORIGINAL MANIFEST

COPY"



.UNIFORM' HAZARDOUS WASTE MANIFEST
May 4, 1984

. Pleasa prnt or type with ELITE type (12 characters per inch. STATE ID NUMBER 83494076
GENERATOR NAME AND MAILING ADDRESS AN ar bR

LABEL HOUSE (val) EPA 1D NUMBER
9852 Dupree St. al

. 1733 / T
anea copinons womamn <+ A 917 213/444-7755 CAYI000054348] 1 11 .

TRANSPORTER NO 1 VEH /CONTAINER NO. EPA 1D NUMBER

OMEGA CHEMICAL (:()Rl;i . :
12504 E. Whittier Blvd. %
Whittier CA 90602 C ADO 4 2 245 0 01
LSO L

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /COETAINEH NO EPA 1D NUMBER

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE Numper 213/698-0991 L DO 4 2 245 O 01EE

TOTAL y .
PROPER US DOT SHIPPING NAME AND HAZARD CLASS QUANTITY |w C%TA'%EE CVX¢S,I§ jS‘EST:, -

Hazardous Waste, Liquid N.0.S.-ORM-E
(FLEXOSOLVENT) w0

oM 12110 i{n

Ll | | [ |

COMPONENTS CONC RANGE
UPPER LOWER

Thcckoroeld . 20 49
M~

Loty iy
% Laﬁ @dl}: mar ?2/5 (~ 25| )5

SPECIAL HANDLING INSTRUCTIONS

payé Ul 7/’54:4:

This 10 cerufy that the above- named wastes are properly classifred descr-bod packaged. marked and labeled. and are In
proj condition for transportation according to the apphicable requirements of the Department of Transportation and the EPA

Printed or typed full name and signature PM be)—

{J Check i conunuation sheet 1s used Number of continuation sheets /7 /

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
REC'D

-4
o
-
<
[: 4
w
z
w
(4]
>
o
3
=]
w
-
=
s
w
@
[=]
=

Printed or typed full name and signature ACCEFTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF REC DATE
REC'D

TO BE FILLED IN
8Y TRANSPORTER

&
Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Faciity owner or operator Certification of receipt gf hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy ndication space gbove Note: TSDF | L EPA 1D NUMBER MO, |00AY R

See nstructions
SV E UL, cADqp2ps qpyos| A |g

FORM NO DHS-8022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS a>-e7967

TO BE FILLED
IN BY TSDF

o

06,/19,/2002 ""ORIGINAL MANIFEST COPY"



Sute of Caitforma—Health snd Welfare Agancy |

HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Sureet
Sacramento CA 95814

Please print o type with ELITE type 1 12 characters per inchi

i . - - . - - s o &y

) i :
UNIFORM HAZARDOUS WASTE MANIFEST

Plol#lm

STATE 1D NUMBER

2 Dmcerrmi!atﬂuim

S

R R RN

B Ay :
Searvices:

83494135

| GENERATOR NAME AND MAILING ADDRESS

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

Ca,

ARE& CODE PHONE NUMBER

. HOUSE
W77

CAXO0

TRANSPORTER NO 1 VEH /CONTAINER NO

003HBHB] || | 3

EPA 10 NUMBER

OMEGA CHEMICAL CORP
12804 E. WHITTIER BLYD
WHITTIER, CALIF 20602 L1 1] 1030k

S¢7 |

ICADDA2E 4500 1

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH CONTAINER NO

EPA 1D NUMBER

!
{ I [ 0 0 O 0 U O 1 O I O
| TREATMENT STORAGE OR DISPOSAL (TSD| FACILITY EPA iID NUMBER
| OmMEee THEMICAL {(ORF
= 12504 E. WHITTIER BLYE.
5 WHITTIER |, CaALIF. F0&d2
Z AREA CODE/ PHONE NUMBER (213) LPE~GF9: L A ICEDO42DADQ0Y
= UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
z PROPER US D QT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO TvPE |CAT NO|METH
z
< I R i
2 Hazaoous WasTie KU .05 Ni&i9i189| /80 | 6 | @gDM21,1 0
= _ N I Y I [
z COMPONENTS i CONC RANGE UNITS
: nT UPPER LOWER 9% PPM
PERCHLBRBETHYLENE 700
S— —~—
. Proto PoLyMER Resin | )l £
_ -Bur ALconoL /ST 7/ 1
; E
SPECIAL HANDLING INSTRUCTIONS -
i 4Th-s 15 to ceruly that the above.-named wastes ar:-;‘)roperlv slass#d cescribed packaged. marlfred and Iatyaled. and areP’np..;—') o
| | proper condition for transportation according to 1W\e/ urremants of the Department of Transporjation and the EFA
Z P MO DAY YR
| o % =
i e // 7 /"7
| ! Punted o typed full name and signature 4/" ﬂ Mm ,/ /,/?%’ | [ l
i _{D Check 1l continuation sheet 1s useer of Eommuauonrsheels R (’ (;/
z = JTRANSPOR_TER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES / 74 DATE | MO DAY YR
== REC'D
2z | & |
__—j < Faned or typed full name and signature ‘! [ 240014 ))1 Mw\.___,.. ACCEPTED IL/ _,2‘ Q ﬂq
£ 2 [ TRANSPORTER 2 ACKNOWLEDGEMENT OF nscﬁrpr OF ABOVE DATE md DAY/ T4
42 ! . RECD
(o] > ‘ ( & [y
~ = |Pnnted or typed full name and signature % ACCEPTED | i |
| DISCREPANCY INDICATION SPACE =
o. |
35
= |
o —r
w = Faciity owner or operator Certification of receipt of hazardous waste covered by this manifast except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above Note TSDF must complete waste number -
c z See nstructions EPA 10 NUMBER MO. YR
CabDR2245001
Punted or typed full name and signature | | L L1111 | k13 |
Tom NG Dn 8022n 1162 GENERATOR SENDS THIS COPY TO DOHS WITHIN 15 DA i
- 2 . oot s o S

06192002

"ORIGINAL MANIFEST COPY"



TR T S T A G R A, 0 R - i e g
State of Califgrnia—Health and Welifars Agency ﬂgu im uL '“h Jarecas:
_ ?3}?:‘“?;%5::&5“ MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST Shi ppe-f 0 ] )
Ssknaimerts CA SREIE MARCH 30, 1984
Pigase print o type witn ELITE type 112 characters par inchi STATE ID NUMBER 8 3 4 9 4 1 7 3

i
|
1
!
]
|
I

LABEL HOUSE
9852 Dupree Street

EFA ID NUMBER

MANIFEST DOCUMENT NUMBER

91733

iaensmroﬂ NAME AND MAILING ADDRESS
! Wo.

E1 Monte, CA

| ARea CODE PHONE NUMBER  213/444-7755 ClALX goldol3la3ias 111 L
TRANSPORTER NO 1 VEH -CONTAINER NO EPA |D NUMBER o
OMEGA CHEMICAL CORP,
12504 E. Whittier Blvd.
Whittier, CA 90602
| STAZE (AD 9 412,245 p O
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH CONTAINER NO EPA ID NUMBER ol
A W T T T T I A
TREATMENT STORAGE OR DISPOSAL (TSD! FACILITY EPA ID NUMBER
OMEGA CHEMICAL CORP.
S
3
g aRga cope rHONE numBer 213/698-0991 C,ADD (4,2, 245 0 00
o UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
= PROPEA US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTVOL TYPE {CAT NO METH
= T - %
> Hazardous Waste, Liquid N.0.S.-ORM-E N A 9 18 0 90| 6 P 3 DP 2]1 101
o (FLEXOSOLVENT) [ 111 [ Ldsatids | Lo
z |
@ Lt L 411 i | fola. |
2 CONC RANGE UNITS
COMPONENTS UPPER LOWER % ..4.._PPM
rCL/D ro o),'Lu/D/n ¢ 7L /a4
- Ruts] A/ra/:m/ /1S | /]
- T ans
Pln‘}zﬂ ;)le-ﬁ'?“‘ p&' P/h AT | )8 s 4
SPECIAL HANDLING INSTRUCTIONS ' =
ﬂ\ /W af .~ }/% oty /S ( g&@
/1
This 15 10 ql,"he aboys-pamed wa s ara properly classifiad. dascnbed. packaged marked and labeled and are n
proper conditjon lor Spos) adcarding to the apphcable requirements of the Department of Transportation and the EPA MO DAY TR
/ £r o~
Printed or 1 ﬁ‘f_ % 84
r yped full name and signature J |
O Check v continuation sheat 1s used Number of continuation sheets
z TFIANSPORTER 1 ACKNOWLEDGEMENT OF RECEIP} OF ABOVE W. OATE MO DAY .[_"“
é = '}/ RE: O 6]
- g Printed or typed full ndme and slgnalure I ACCEPTED ‘g 12 ay _J__
“ § TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEI DATE MO DAY B
w £ REC'D
o] &
=& Printed or typed full name and signature ACCEPTED | |
DISCREPANCY INDICATION SPACE
a it
Y a
ze
o a Facility owner or operator Cernfication of racsipt of huardou. waste ovefsd by this manifest except as noted in the DATE RECEIVED & ACCEPTED
o z gn:scv'e:sal:::g“gt:slcmon space sbove. Note: TSDF must was * EFA 1D NUMBER MO DAY YR
STEAE Syree. 72
Printed or typed full name and signature Cl 4 PO; 4 q ?45 | 0| q‘ 0 ’3 as’ 8[1
83-87u87v

FORM NO DHS-B022A 11'82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



s UNIFORM HAZARDOUS WASTE MAN!FEST
Sacramento, CA 95814 Sh:l.pper#287869

Plaass print or type with ELITE typo {12 characters per inch). A # STATE ID NUMBER 8 3 49 4 19 0
GENERATOR NAME AND MAILING ADDRESS 1 p '
[\ R

LABET, HOUSE \&-N MANIFEST DOCUMENT NUMBER

9852 Dupree St. ERANIDINUMBER

S. El Monte, Ca. 91733 .
AREA CODE/PHONE NUMBER 444-7755 C A X I.OIO OIO |3 14 |3 14 ]8 Lopcil

. TRANSPORTER NO. t VEH /CONTAINER NO. EPA 1D NUMBER 1§

QMEGA CHEMICAL CORP.
12504 E. Whittier Blv.d
whittier, Ca. 90602

0,0,04;2/5,0;7|C|A;D 04,224,500 L §

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER
Lo v raaa b v Erd L1 1
TREATMENT. STORAGE, OR DISPOSAL (TSD! FACILITY EPA 1D NUMBER

OMEGA CHEMICAL CORP.

-4
o
e :
< ji
£ | area cooepHoNe Numeer  213/698-0991 |c;A\D(014;22,4,5;0,0 1
3 UN/NA TOTAL UNIT | CONTAINER | WASTE |DIsP [
> PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTVOL| No | Tvpe |CAT NOIMETH S
z Hazardous Waste, Liquid N.O.S5 e
g (FLEXOSQOLVENT) N A 9111819] | | 19? G 10)3|DM{2;1,1|{0 1
8 R D I N | [ T O
; e 27 e CONC RANGE UNITS
& COMPONE?/-‘g’ ‘k UPPER LOWER % PPM
[
L S
Perchloroethylene / Are g\ 20 M
R Cey & % g
Photo Polymer Resin ar o & !5 /1
N o et o
e P P —
N-Butyl Alcohol N, gt / 25 173
JENTO ' "

SPECIAL HANDLING INSTRUCTIONS

/74&&? 299 ol et Y0 ghs

This Hto certify that the above-named wastes are properly classif-ed. described. packagedf markpd and Iapeled. and are in

proper condition for transportation according to the applicable requirements of the Depanme*l of nsportajonjand the EPA MO. DAY YR ; oy &
Printed or typed full name and signature [ l OL"O “)/l’ ; kf a,leo 4 gfé

[ Check f continuation sheet 15 used Number of continuauion sheets 2 i3 < i oo ! i
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY YR

ol 3| 1ot et B

Prninted or typed full name and signature M’fd Favd

™,

TO BE FILLED IN
BY TRANSPORTER

TRANSPORTER 2 ACKNOV/LEDGEMENT OF F Reca?? OF ABOVE WASTES DATE MO A% YA
REC'D
&

Printed or typed full name and signature ACCEPTED 1 | 1
DISCREPANCY INDICATION SPACE

o

<8

- 0

o

o ; Facility owner or operator Certification of receipt of hazgrdous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note: TSDF must tete wastgshumber.

2 2 |see instructions < ) EPA 1D NUMBER MO. DAY YR

e /%/75% CADG42245001 r

Printed or typed fult name and stgnature ;I 1O s O (N OV N SO Y N 0]3 /.{S/ 6‘(

FORM NO DHS-BO22A 11/82 TSDF SENDS THIS €COPY TO DOHS WITHIN 15 DAYS ' 63-87967

i

_;:=: ] . L EARY Y

= 3 1

I

06,19,2002 ""ORTIGINAL MANIFEST COPY"



{114-744 P Strest : 5
Sacramento. CA 85014

f) v} W .

Plaase print ot typs with ELITE type {12 charscters pet inchl. Augusitiied. 1_984' STATE|DNUMBER
GENERATOR NAME AND MAILING ADDRESS

LABEL HOUSE

9852 Dupree St.

South E1 Monte, CA 91733
AREA CODE/PHONE NUMBER 213/444-7755 G *ijOD 131 q3i 14§ 11
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA D NUMBER

OMEGA CHEMICAL1CORS‘.| A : : .

12504 E. Whittier vd. _ 4

Qhittier CA 90602 4 2507 C ADO 4 2 245 -+ . 0) 3

0 0 1 o o i b el D o 12 ] O W B B
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER |

MAN'FEST DOCUMENT NUMBER
EPA !ID NUMBER

10 ) ) e e e i o [ G G IR B .
TREATMENT, STORAGE. OR DISPOSAL {TSD) FACILITY EPA 1D NUMBER

NMEGA CHEMICAL CORP.

AREA'Cone/PHONE NUMBERZ] 3/698-0991 DI04 P 24510

UN/NA TOTAL CONTAINER -| WASTE | C
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY NO. 1'TveE |caT NO

Hazardous wast?e Liquid NOS -ORM-E N A9l 1118 11!\5?7 J_é_nﬂ P

| | I Y I | 11 I 1 1
CONC RANGE
UPPER LOWER %

20

S

20

JAS

@
o
-
<
-4
w
z
us
0
>
m
z
o
w
-
=
uw
w
@
[«
pd

COMPONENTS

SPECIAL HANDLING INSTRUCTIONS

This is to certfy that the above-named wastes are properly classihed. described. packaged. marked and labeled. and are in

proper condition for transportation according to the ap9?le reguiremepts of the Department of Transportation and the EPA

Printed or typed full name and slgnature

[0 check if continuation sheet 1s used. Number of conti

TRANSPORTER t ACKNOWLEDGEMENT OF RECE!PT OF ABOVE WASTES /' DATE
RECD
&
Printed ot typed full name and signatura },I/p ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF REFEIPT OF ABOVE WASTES DATE
RECD

TO BE FILLED (N
BY TRANSPORTER

Prnted or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receip} of | red by this manifest except as noted in the DATE RECE!VED & ACCEPTED
discrepancy indication spaca above Note: TSDFffnust complety u 5 EPA ID NUMBER MO, DAY o

See instructions. C ARG 4 2 o 1
: 10 4 2 245.6 0 08 b4 84
Prmxed or tvped mfzame and signet e B et st ] ] o o D | ] w |
FORM NO. OHS8022A 11/82 }'SDF SENDS THIS COPY TO DOHS WITHIN 15. DAYS : e-ua7mer

TO BE FILLED
IN BY TSDF

06/19,2002 "ORIGINAL MANTIFEST COPY"™



|
y

Department of Health Services

'HAZARDOUS WASTE Mpﬂﬁiﬁyﬂggﬁm UNIFORM HAZARDOUS WASTE MANIFEST A

'714-744 P Sueet
Sscramenta CA 95814

Please print or type with ELITE type (12 characters per inch) STATE ID NUMBER 8 3 5 8 4 1 1 4
GENERATOR NAME AND MAILING ADDRESS MANIEEST DOCUMENT NUMBER

EAE Lnﬁgggg EPA ID NUMBER
L MonTE, CA. 9}733444 7765 CLAX100 00134 3148 ] 1 1 1 1

AREA CODE PHONE NUMBER
TRANSPORIER NO VEH /CONTAINER NO EPA ID NUMBER

PR Peicn o,

ITTIER,

0,004 25,07 |Cy Ay DO 2145 1010

V EH /CONTAINER NO EPA 1D NUMBER

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

I O B I T O I

EPA 1D NUMBER

TREATMINT SIOHAGEL OR DISPUSAL {1SDI FACILITY

OMeGA CHEMicAL Corp.

| ARLA CODE FHONE NUMBLH 213/698"0991 _ Clp MALSQ

S
g
¥ £
¥ HONE * : 1 -
Z PROPEH US DO 1 SHIPPING NAME AND HAZARD CLASS N%T\Agéﬂ Ql:gLﬁ:-TY wngn CC;f;TAIf:ng e%\s;g
5 o ‘ AZ,

. HAZARDOUS WasTe, Lieuip N.0.S - ORM-EINJAB1189 1 1"I'| G Ez DM 121 11
Z FILEXOSOLVENT
P S T T T O Lol b b
o | CONC RANGE UNITS

COMPONENTS
UPPER LOWER %

PERCHLOROEHTYLENE | | o >0 (0
N-ButyL ALcoHoL I 28| A~
PHOTO POLYMER RESIN R L& 1
3 [ a7 g

DB A weARTH L IS TRUCTONRS

$, gt e abnve narierd sastes gre gropedly classd ed descrbed packaged. marked and labeled. and are m

e e ampusrtatins ey ety te (e apahcable te(quiremeants of the Department of T/ujm tion and 1t MO DAY IR ‘I
¥ oTe ppend N rnpinie gl sdhatel o PA’Y'W‘ L 0 \"O’YDA' /x 1[ [ P é H
'{ J 4 Ber e P oomternstem shont s used Pegmber of contingation sheets ,
.. -
Lo { PHANGEOHTEIL 1 AT ENGWLIDGEMENT UF RECELPT OF ABOVE WASTES DATE MO DAY YR
Z RECD
g5 .
“ 1{( ’:)"nrﬂn(! B I R i e muuch. / ' A A £RTED |@ m ] 4
N
- % Praanseannon o oarenoseoormedli o u’e};ﬁvr OF ABOVE w;\d’rss DATE mo/ "oxv YR
o REC'D
@, &
FOOE et D typm) Skt e il spnarture ACCEPTED 1 | 1
ke e 4
PRI B AN Y NI ATION SALT
i
}
-
w ¢ g 2Nt Fopw i gt b reesint nr nnmvdous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED | ST
) - o ”;';f" ‘ .:. ar apw el e tante THUF m -‘x cmnnlolu ste number EPA 1D HIMBER [YT3) DAY v ¢
; Z l/l _-._,///f/.:z"’/‘/f/ ] A D q 5 ..... "
m:,.u yane ..n.‘,nm.- £} l[l IL{UI a /0 2IvAN -
- T T T S SERDS “_(5 COPY TO DOHS Wﬂ;HIN “]5, VS e
Ge gL = oy - e & Sard 3 \

06,20,/2002 "ORIGINAL MANIFEST COPY"



£

.Snte of Cahfornia — Health and Welfare Agency

T

Department of Health Servicos ]

| ;‘ffi"f‘;f;""“m "‘”ﬁf@":‘%'ﬁgwfesz UNIFORM HAZARDOUS WASTE MANIFEST J

arerie A 85813 83564164

MANIFEST DOCUMENT NUMBER
|
GAX0PQO34AL8 | 1 1 1 11 L1

VEH CONTAINER NO gP4 1D NUMBER

Prezsa o ot gt tyne with ELITE type 112 chatacters per nch) STATE 1D NUMBER

T T LENEAATOR NAME AND MAILING ADDRESS

%EL House

852 DypRrEE

. EL MONTE, Ca.

AHEA CODE PRONE NUMBER

TRLNSPORTER NO 1
?MEGA CHEMICAL Corp.,
2504 E. WHITTIER BLvD.
Ca. 9060

EPA 1D NUMBER

91733
444-7755

W p
HITTIER {0Q0425Q7, |

VvV EH CONTAINER NO

TRANSPORTER NO 2 ALTERNATE TSD FACILITY EPA ID NUMBER

__LAQJM 4500

T RN T E S SERCACES Rhd Lot

: j AN T Y O

TREATMENT STORAGE OR DISPOSAL (TSD! FACILITY £°A 1D NUMBER

OmecA CHEMicaL Corp,
213/698-0991

4REA CODE PHONE NUMBER

| CADGL?24500L 11 1]

TOTAL UNIT | CONTAINER | WaSTE | DISF 8
QUANTITY |WT:VOL b} TYPE METH:

\ IcAT NO
LBE 0

Db 2011
L 11 RENEEN

‘ CONC RANGE |
UPPER LOWER

0 /pa[
Y0 |0
2.0 |

UN NA
NUMBER

HazarDous YasTe, Liauip N.0.S -ORM-E  NA9189 |
FLEXOSOLVENT

PROPER US DOT SHIPPING NAME AND HAZARD CLASS z
i

UNITS
| eem
!

£
z
=
>
z

CONPONENTS

PERCHLOROETHYLENEE

PHoTto PoLYMER RESIN

N-ButyL ALconoL

SPECIAL MANDLING INSTRUCTIONS

Tris s 10 certify that the above-named wastes are 2:oTery crassied cescnbed packhaged

masaes 3°C 3neied and ate n
' gropet condiion for transportation according 10 the 200 cabie ragarements of the Department df Jranscortation the EPA
Priated of typed full name and signature ?F"\Mﬂ’ CLOTON \/ ( e
T

Y,

10

D Chack o cortinuation sheet 1s used Number of coninuat on sheeais
TRANSPORTER 1 ACKNDWLEDGEMENT OF RECEIPT OF ABOVE

DATE
RECD

&

" Ky A HECEPTED
DATE
REC

&
ACCEPTED

[]e]

/@

MO

Puntes or typed full name and signature 2
TRANSPORTER 2 AC!‘.NOV\'LEDGEMEN‘I’OF ECEIPT

10 136 FILED N

aY TRANSPOHIFR

Pintec or typed full name and signature
[DISCREPANCY INDICATION SPACE
|

,[_Facﬂnv owner or operatar  Cerufication of receipt of hazardous waste covered by this manifest except as noted n the
| aiscrepancy ndication space above Note TSDJ must compjéle waste number EPA 10 NUMBER
See nstructions . .
STEVE SsmF. L 42245001
Printed or typed full name and signatdr 17 | 11
FORY %O DHS 80224 ' B2 TE0F SENDS

HIS COPY TO DOHS WITHIMN 15 DAYS

DATE RECEIVED & ACCEPTED
MO DAY YR

(o

10 8¢ FHLLID

{ |
Vi

83-87967

06-19,2002 ""ORIGINAL MANIFEST COPY"

e



‘State of California—Health and Welfare Agency Department of Health sarvices]
Toxic Substances Control Diviston

P.0 #2709-677 Sacramento, California
Please print or type..  {Form designed lor use on elite (12-pitch) typewrner.)

Fﬁﬁﬁ 6 TG m;ﬁq B ; Manifest ¥ nformation in the shaded 8

UNI HAZARDOUS tR2Y lDocumenl No. \ s not required b; 'Fosg‘raal

WASTE MANIFEST

?L‘i‘ b%ﬁn ailing Address
9852 Dupree St.

S. Il Monte, CA. 91733
4. Generator's Phone ( AAA_TIEE
. Transpomer 1 Company Aame

US EPA ID Number

[ A d
OMEGA CHEMICAL CORP, ! CAD042245001 : 109
ransporter ompany Name i [§} umber . Sunte

9. Designated Facility Name and Site Address 10. US EPA 'D Number _ 2 (3
Omega Chemical Corp. CAD042245001
12504 E. vhittier Blvd. Hrschitys Phone
Whittier, Ca. 90602 | CAD042245001 . . . | = 213/698-0991

12.Containers 13. 14.

11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and 1D Number, Total Unit
No. |Type Quantity  Wt/\dl

* WASTE ORM-A N.O0.S / UN 1693
flexosolvent 04 iDM | 1440

DOA>PDIMEIMO

e,
Y Miss

e B \

1. .gl ial Handling Inktructions end Additicnal Information

ICATION: Thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified. packed. marked, and Isbeled, and are in sli respects in proper condition for

transport by highway according {o appliceble international and national governmental reguiations. [—4
Date

i
Printed/T Na Si lZ _} L Monlh Da
PorS e FOte e A 65
17. Transporter 1 Acknowledgement of Receipt of Materisls Date

Printed/Typed Name Signaty, Month Day Yesr
4 Jr_l_ a :

L
18. Transporter 2 Acknowledgement or Hecaipt of Materials
Printed/Typed Name Signature

Date
Month Day Yeesr

I

IMABOVDZ> D~ fell]

19. Discrepancy Indicstion Space

LA=r=0»n

20. Faciliq Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
) | Date

Printed/Typed Name Month Day Year

STEvE AP WNOLS

White: TSDF SENDS THIS COPY TO DOMS WITHIN 30 D&YS

DHS 8022 A (7/84) . "
 EPA 8700-22) TO: P.0O. Box 3000, Sacramento, CA 9581

06/19,2002 "ORIGINAL MANIFEST COPY"



State of Calitornia—Health and Welfare Agency Department of Hultﬁ Sarvices o
Toxlc Substances Control Divisibn ’ 3

Sacramento, Calitornta

Plesse print or type. {Form designed for use on alite {12-pitch) typewriter |

WW‘W Manile: T Page 1 |Inl in the shaded
% UN\’VASRTE M:ZIG}?ESTU °"°{;“c'}°é; e : lDocu:1neln.:sl‘!o. of” ;g\:ﬁ'&"'&'&ﬂh‘.& *by  Federal
3. Generator's Name and Mailing Address 2 1 Number
Label House (40 FHENEE
9852 Dupree St. ‘B'S""‘“Gmnﬂ IF'
4. §mer€!&r’m91' CA. ) 91733 CAX000034348
B. Transpomer 1 Company Mame 6. US EFA 1D Number
Omega Chemical Corp. { CAD042245001.
7. Transporter 2 Company Name 8. US EPA (D Number
. Designated Facility Name and Site Address 10. US EPA 'D Number 2
Omega Chemical Corp. CAD042245001
12504 E. Whittier Blvd. m
Whittier, Ca. 90602 EAD042245001 . . . . 213/698 0991
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number, 1@ Conte ide Tl?al Jr?it JoGe
a No. |Type| Quantity Waste No::
a. :
n|  aste ORM-A N.O.S NA 1693 S
n Hltyosolvent) (ORM-2) o3ow Y0 |ref21l
: 5 s
o
A
c.
d.
R Wending Codes for Wesips Uisted Above

or

TION: | hereby declare that tha contents of this consignment are fully and accurately described
abova by proper shipping name and are ciassified, packed, marked, and labeled, and sre in ali respects in proper condition for

transport by highway according to applicable internationai and nauonal qovemmemai regulations. l_.___..__|
Date
Name S‘ re Mapth ZY Y'2ar
v BOMA B omon- H[/md L6
; 17. Transporter 1 Acknowledgement of Receipt of Materials A Nate
A Printed/T: Name {-/ ) Signature Mogth Day Yesr
: \—\/ 0 -
.-. sadds Jr Pive-S
g 18. Tran or 2 Acknowledgement or Recsipt of"' Materials ° : Date
14 Printed/Typed Name Signature g Month Day Year
R 1 -1 - | -
19. Discrepancy Indication Space
F
A
c
.
.}. 20. Faciliq Owner or Operator: Certification of receipt of hazardous materia??v-red by this manifgst except as noted-in
5

Signaturs

f;y/ii; y; _;/;//754/1/ 4!

_ : White: TSOF SENDS THIS COPY TO DSiis WiTHiN 30, DAYS
Johssesa Ay L T0: P.0. Box: 3000, Sacmmonlo,CA95812

Monm Day Yaor

A <174

06,19/2002 ""ORIGINAL MANIFEST COPY"



March 15, 1985

State of Callifornia—Heaith and welfaje Agency

Please print or type {Form designed for use on slite (12-pitch) typewriter }

Tl 0 f x i " Y

Department of Haalth Services
Toxic Substances Control Diviston
Sacramento, Callfornla

I UNIFORM HAZARDOUS R ]ooc’ﬁ?n";ﬁi’&o. T | ot oauired oy Fodsra
| [¥ Gonerator's Name and Msiling Address 5 . ment Number
LABEL HOUSE %WS”&T‘&%
9652 Dupree St., So. E1 Monte, CA 91733 8 State Generator's 1D
, |4 _Generator's Phone | 213 ) 444-7755 CAX000034348
T Transpomer 1 Company Name 5. US EPA 1D Number C.State Transporter’s |0 M
OMEGA CHEMICAL CORP. [C,AD 042 .245 001 .Tranw'a@z 0991
7 Transporter 2 Company Name B. “US EPA 1D Number E.State Transporter's 1D- |
R F.Transporter's Phone
5 Designated Facility Name and Site Address 10. ~—US EPA 'D Number CState Facilitys 1D

OMEGA CHEMICAL CORP.

CAD 042 245 001

12504 E. VWhittier Blvd. A.Facility's FPhone
Whittier, CA 90602 | .CAD. 042 245 001 213/698-0991
. K L 12 Containers 13. 14,
11 US DOT Description f/ncluding Proper Shipping Name, Hazard Clsss, and ID Number| Total Unit L
oz No. |Type!| OQuamtity Mang|  Waste No.
E® WASTE ORII-A N.O.S NA 1693 ;
€ (FLEXOSOLVENT) 4 DM 120 G 211
R
Al
T
o
R
c
d.
T Adjﬁmel Descriptions for Maisrials Listed Above K.Handling Codes for Wastes Listed Above
4
f‘evohgcve;d?_&"\\t@j\e ,Zﬂ/
G“‘mo \ \(
128 \s/ weNrhane Q\x\9~.) ey
T5. Special Handiing Instructions and Additicnal Information
T8 GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignmer. ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for
transport by highway according to applicable international and nationa! governmental regulations. r—.._
Date
Printed/Typed Namsg Signature Month Day Year
2 ; 7 . S : “1g ¢
v (Neoyue e —7{&</“‘51' S I VAN )
; 17. Transporter 1 Acknowledgement of Receipt of Materials = i Date
A Printed/Typed Name ) SignaWe Month Day VYear
N >
H Case \Weoods Ur NI A S /g_-rtv-r / AT Ci %
0 | 18. Transporter 2 Acknowlsdgement or Receipt of Materials » TR Date
‘é‘ Printed/Typed Name Signature Month Day Year
A . i

19. Discrepancy indication Space

F

A

c

.

! 120. FacililY Owner or Operator: Certification of receipt of hazardous material ohvered by this manifest except as noted in

v item 19. . J /7 l—————-——

[~ Printed/Typed N:);e Signaty # * Month g‘::; Ye

/Enm ) ar
GELEN TN WW’!? A

-

/
White: TSDF SENDS THIS COPY TO DOHS WITHIN 3€DAYS
TO: P.O. Box 3000, Sacramento, CA 95812

DHS 8022 A (7/84)
(EPA 8700-22)

06/19,2002 "ORIGINAL MANIFEST COPY"

~ shipper 14115 [

.



State of Caiitornia—Health and welfare Agency

Please print or type |Form designaed for use on elite (12-pitch) typewr.der )

Department of Heaith Seivices
Toxlc Subistances Control Diviston
Sacramento, Callfornia

1" Generator's US EFA 1D No Manifest 2 Page 1 Information in the shaded areas
A UNIFORM HAZARDOUS CAX000034348 Document No ns nol required by Federa!l
WASTE MANIFEST |
3 Generator's Name and Mailing Address Agat gwlrigggmem Number
IABEL HOUSE
9852 Dupree St., S. El1 Monte, Ca. 91733 "B State Generator's 1D
4 Genarator's Phone ( ) CAX000034348
! [5 Transpomer 1 Company Name 6 US EPAID Number C.State Transporters ID > ~& (o
! OMEGA CHEMICAL CORP. [ CADD42245001 D.Transporter s PhoneZIé"gslg-oggg
I "7 Transporter 2 Company Name 8 US EPA ID Number € State Transporter's (D
| F.Transporter's Phone
9. Dasignated Facility Name and Site Address 10 US EPA ID Number G.Siate Facility’s 1D
OMEGA CHEMICAL CORP. CAD042245001
12504 L, Whittier Blwvd. H.Facility's Phone
Whittier, Ca. 90602 ] CAD042245001 213/698-0991
12.Containers 13. 14
11 US DOT Description fIncluding Proper Shipping Name, Hazard Clsss. and 1D Number) Total Unit I.
6l i - No.__|Type Quanuty__MWivol|  Waste No.
3 5
~| WASTE ORM-A N.O.® NA 1693  ORM-A e 5
E =
£ (Flexosolvent) 04 DM/ oS L&? P 211
Ay T !
T
o
R
- ——ee e B =
3 g >
J. Additional Oescriptions for Materials Listed Above o K.Handling Codes for Wastes Listed Above
75. Special Handling Instructions and Additionsl Information
76 TENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignmen. are fully and accurately described
above by proper shipping name and are class:hed, packed, marked. snd labeled. and are In si! respacts in proper condition for
l ’ranspon by highway according to applicabie international and national governmental regulations -
X i _ Date
: ad/Typed Nama. ) Signaturg~ o Mon Dsy Year
v /)’6 , 1/(. /:( Ay J(’ L 4 ,‘.// Y L f’ '\’rz‘lnls'\
; 17 TranSponer ‘I Acknowledgement of Receipt of Matenais / 7 J,-_’ Date
A P yped Name Signatura g 9 Mo;jh Dsy Yeac]
N B 3 . )
T oAl 7T £LA A QY A NIoN D,
g 18. Transporter 2 Acknowledgement or Receipt of Materials ~ Date
T Printed/Typed Name T Signature Month Day Year |
E
R I -
19 Discrepancy indication Space
3
A
c
i
L
} I 20 Fac-lnY Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
3 e . ) [
! Printed/Typed Name SW m Month Day Year
| s7EvEN 5//%/?5514/ Ul RAZZE <]
- A

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS

OH 8022 A (7/84)
|IEPA 8730-22)

06,/20,/2002

TO: P.Q. Box 3000, Sacramento, CA 27217

""ORIGINAL MANIFEST COPY"



atg o1 Calitgrnia= : imant of Hedl ‘
Btatg o1 Calitgrnta~-biealth ard Weitare Avengy 4-22-85 ‘fm;ﬁ.ga{um?u't :crg::'m g’:r'f;i:n
axgramenta; cilfernie
Pinane fiting or tyim. - (Form designeditar use on eiite (12 pitoh) typawditet G
Al UNIF ; ﬁfg%mm WXaneat [ 2 Faun! lnlorma? ',\l i&o Eﬁ%ﬂ arann
4 ANIEES: CAY000023238 lnacumam Neo l:w‘.m squiray baaful
wiiatafors” Name: and Malling Acdress Aglm : meni Numbef
FARET; HEWST: !
L 9852ﬁmprec St., 5. Bl Monte, CA 91733 W
4. |Géharaibie PRorie ( 818 ) 444-7755 yal Eernandez CN(OOG 2023 299
‘S=altanspomer 1 Company Name US EPA T Numbbr bie unm

MEGAT ¢ CHEMIGAL CORP.

L eMEEAT
b

;anupomt 2" Gompany Name

5 6&: cnatud Fuollity Naeme and Sito Address IS_G - TS umbar
OMIDAA GHEMIGAL CORP.
12504¢E. *%;y)mmtler Blvd.

Whit{:iér, CA 90602 | CAD 042 245 Q01

!CAD 042 245 %%. :
umber

w%%s !

9991

11.US DOT -Dascription fincluding Proper Shipping Name, Hazard Class, and [D Numbet)

12 Contomurs
No.

Tutnl
Quantity.

Unit

.
Type | M;_"i—

8.
WASTE ORVzA

(FELEXOSOLVE\IT)

N.O.S. UN1693

o

| 340

— O A4FPDIMEMOD

Additionsi Desoriptions for Matriala Listed Above
Pevc\\\e* \er\e
Bodanal Nieohol

R Handiing Codes Tor

RO|

Wastes Listed Above

1E. 5 1l Flanah'ng lnstrucuons and Additional Tnformation

16, GENERATOR'S CERTIFICATION: [hereby.declare that the contants of this consignmant are fully and accurafaly described
above by pr%hlppinn name and are classified, packed, marked, and labeled, and are in sli respects in proper condition for
transport by highway according o applicable internatienat and national governmental regulations.

S_lqn ture

o

L

Month Day Year

SWWW QAL é\/ .

Month Day Vear

18, Transponer 2 Q ;g Wlodgemem or Recejpt of Matenals

Printed/Typad ‘Name Signature

AmA20 THZ» D |

Month Day Year

| | ] ]|

19. Discrepancy Indication'Space

L= = I P>N

20. Fa_cilit" Ownor or Operator: Centification of feceiﬁ; -o;)mzacdous materi»als covg,rg;,d’{)ﬁ? thi

8 marijfest except as noted in

2

Printed/Typed ‘Name:

STEVEN, P50/

White: TSDF SENDS THIS coP
70: P.O. Box 3000, Sacramento, CA 95812

DHS 8022 A (7/84)
(EPA 8700-22)

04/26/2000
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TO DOHS WlTHIN 30 DAYS
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State ot taltrorala—~Hoalth and Welfars Agency J une 7 . ] ‘;} 85 Depariment of (Heath sarvlcn

+

Toxlc substances Controj DI Istori
- sacramsnto, California

Ploasaips A crisvpa i {Form demgan‘ L use oy alite (£ 205000 Typawntir . ; L __1
1& UN!FOHM HAZAHDOUS T Gunerators USEPA D No == “Manifest |2 Pugn T [Taformation the shadadareas |
; Document No ns not mqunrnd by Foderal

!3_ . WASTE MANIFEST l

| | 13 Generator's Name: snd. Aaling Address A e,:ﬁl i‘7jo§ma‘m Nuniber

| LABEL ROUSE U5 ) M AT7 19

| 7985 Z “Bupree St ... So. E ’-'r'ratﬂ, 733 BiState Generitor's D '

il 14 cGeneratof’s -Phene {2 1.3 Fikg ot ey iy A

{ /50 Tra spomer 1 Coripany 4ana 3 EPA [D Number C'8tate Transporter’ 10 69-'-575 i

o0 aas Chenical Coups: | CADD‘“ PIA A% 91

'f__g'T A BOsgORt e, Conpany: Nang: Bramy SEP D Numbé tg Transporter’s 1D

| I : | ; F-Transporter's Phone

e i‘g 5 i N d. Sha Aoo 1 SEP.ID 1D Numiber G State Facility's D

il 0 Sk h C rp. €AD04224 001

il ] E : Blvd. H Facility’s Phone

| Whittoge 0z (7200 001 213/698-0991

B ] @ er | 13 s

| 11 T Da Proper S - Neme Haza 8.5 8 Number i T Lo

e N IType. Lty bava|  WesteNo

IFE- |8 2 V . A |

‘:N. [ = T .OS ' ]693 n‘)/l' \.O.S o

i FEEROSOE ) _ or il LD Eonm

Additional Descriptions for M aterials ‘listed ‘Above

PERCHLOROETHY LENE

2o b

K 'Hzndling Codes for Wastes Listad Above

/‘\/,BLH‘}// 4@5.{“3( ﬁo/

2 A o o e

Spe 8] Handligg -Instructions. an

Tants ofthisconsignment are fullyand accurately dsscribed
slod-andarein allsespectsiiproper.conditionfor

nalgbvernmerital regulations |
2 e, I Date
- 1k T Maonth Day  Year
| s - Z oq s ¢
T XECaipt of M‘infgﬁ G ) T e Date
;\; Mogth ng_ Yeg
8§ oy 5
g VSR 23} 23 X SETE D:a 87 4
; Erinted. ypad’ Name Signatire Mont! ‘Da " Year
A e
| 19 ‘Discrepancy Indication.Space !
e
A
c
# ; %
% Z racnhtYQOwner r gperator Certificat/on_of receipt of ‘haza dous:material _.cov’ared by:this ‘manjfest:except -as notediin
i3] 4 7 J
Lf ) e e A A / ﬁ . Da(e
ane Typed  Name / quth Day ~Vear B

DHS 3022/ (7/84)

L e GE AAAA
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06,20,/2002

State of Callfornla—Health and welfare Agency Department of Health Services
C Toxfc Substances Control Dlvision
Sacramento, Calfornila
-?i_e-ass print of type {Form designed lor use on ebity (12-pitch) typewniter |
IA UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest |2 Page 1 | Information in the shaded areas
| Documeant No |s nol required by Federal
| WASTE MANIFEST CAX000034348 |
g fiT Generator's Name and Mailing Address A,§t a,.M?ni Erqgmont Number
' IABEL HCOUSE 21 g
9852 Dupree St., S. El Monte, Ca. 91733 [B Staie Generator's 1D
. 4 Genarator's Phone | i CAX000034348
5. Transporeer | Company Name [ US EPAID Number C_State Transporter's ID 6} [~ 70
MEGA CHEMICAL CORP. | CAD042245001 D.Transporter’s Phone 213 /698-099]
7 Transporter 2 Cormpany Nams 8 US EPA 1D Number E.State Transporter’s (D
| F.Transporter's Phone
- '8 Designated Facility Name ard Site Address 10 US EPA ID Number G.State Facility’'s 10
|| OMEGA CHEMICAL CORP. CAD042245001
¢ 12504 E. Whittier Blwvd. H.Facility's Phone
| Whittier,Ca. 90602 | CADQ042245001 213/698-0991
! 12 Containers 13
I 11 US DOT Description (including Proper Shipping Naeme, Hazsrd Class. snd 1D Number,* Total Unnt L
e e 1 No Type Quanuty  MuVol Waste No.
el a !
¥/ WASTE ORM-A N.O.S NA 1693 ORM-A | - 1B
| ® (Flexosolvent) 05 loul /37 et 211
N oo e e e ee e
T
R
- g e e e
T:l - .
JoA monal Downptl ns 1or Mater s Listed Above K.Handling Codes for Wastes Listed Above
" E ('ZO %Lf’—/'&- p ‘
P/,ZOTCJ POLVJ?W:’) Lrs s
p BT L ALCoAIC
15 Special Handling Instructions and Additional Information
|
1
i TG GENERATOR 'S CERTIFICATION: lherebvdeclare!ha:mecontemsoflhlscons:gnmen’aratullyand accurately described
| above by proper shipping name and are classified, packed, marked, and labsled, and arein all respacts in proper cordition for
| transport by highway according to applicable international and national governmental regulauons l—— 4
Date
_-*"pnn!sd/‘l‘yged Name S.g)nZ((ure / Month Day Yearl
Y )/’-L//(‘ \"//j;/c‘)ﬂ {.- 'L'Z} LL//L T C /(:/’ ljplg‘
;117.Transponer 1 Acknow!ledgement of Receipt of Materials s Date
QF" Printed/Typed Name , S:gnatura W "JL‘ Month Day VYear
: Shh e \WoodsJy Ao/ (AN rn 1 L0 13013
g 18. Transporter 2 Acknowledgement or Receipt of Materials Date
: Printed/Typed Name Signature Month Day Yesr
R ! L I l
< 19 Discrepancy indication Space
F
A
c
I
: 1' I20. Fscnlny Owner or Operator: Certification of receipt of hazardous malerlals vered by this manlfest except as noted In
iY Item Date
| Printed/Typed Name Signa Month Day Yesr’__
L STEren 5‘//?7/055’4/ |/O130 JS
White: TSDF SEMDS THIS COPY TO DOHS WITHIN 7 DAYS
DHS 8022 A (7/84) .
(EPA 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812 84 89641
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State ot Calltornta—Health and welfare Agency Department of Health Services
Toxic Substances Control Dlvision
Sacramento, Calffornia

Please print or type. {Form designed lor use on elite (12-pitch) typewriter }

N UNIFORM HAZARDOUS [T, Sreste et ogllmuiine. | o | ot roauired R
3. Generator's Name and Mailing Address I§ gogmopt Number
IABEL HOUSE z 'g’?
9852 Dupree St., S. El Monte, Ca. 91733
4. Generator's Phone { 818 ) 444-7755 @X000034348 =
%. Transpomer 1 Company Name 6. US EPATD Number Cﬁit. Transporter/s 10
OMEGA RECCVERY SERVICES | CAD042245001. . . . .
7. Transporter 2 Company Name 8. US EPA ID Numbar
9. Designated Faciity Name and Site Address 10. [V} 'A 1D Number
QMEGA RECOVERY SERVICES
12504 E. wWhittier Blvd.
whittier, Ca. 90602 FADO.4224500:L Lo 213/698-0991
] ] 12.Containers 13. 14,
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number, Total Unit l.
o - No. |Typs| _Quaniity Mol Waste No.
a.
| WASTE ORM-A N.O.S, MA 1693, ORM-A
sl (Flexosolvent) alom|] /L20&]| 211
: b.
0
R
c
R R I B -
J. Additional Descriptions for Materials Listed @E N K.Handling Codes for Wastes Listed Above
SLRe S THROE T CEE Lo/
N BTyl Fd & ose—
SIS ez A ETI A

T8 Special Handiing Instructions and Additional Information

-

s
e e AP s
L LS ECE RS

76 GENERATOR S CERTIFICATION. [haraby de - are that the contents of this consignment are fully and accurately described
above by proper shipping name and are classi‘ied packed marked, andlabeled, and are n all respects in proper condition for
transport by tughway according to applicablv intarnatiorgl anc national gowrnmemaI rsgulations

I Date

|
t
§
N . )
: Dnmad/T)pod Nams_ 5|gnat,we J’/" - Month Day, Year
\ St fERIF A 22 7 Wi 2 / O IR,
; 17 Transporter 1 Acknowladgemant of Ruocemt of Maternais Date
: T Printed/Typed Name ‘ y| ] Slgnalura } //' Month gay, Yeir
¢ Loenc \Wfoodis Jy \ YL slte / A C"L*(% = 29 B
g 18 Transporter 2 Acknowledgemunt or Heceuyr of Matenals Date
117 Prnted, Typad Namae Svgnalure Month Day Vear
£ . .
R |
19 Discrapancy indicstion Space
f
A
[4
i
e . — i o
" 2¢ Fac-m‘( Ownar o Opurator Carthication of teceipt of hazardous matenals covered by tius mamfastfxcept as noted In
M ltomn / . L — oowe
Printad. Typud Nuame . Signsture \% v Manth Day Year|
.- . < - i -2 .
SrEs =t Sy Ran/ : A TG 1PNPASL
White. TSDF SENDS THIS COPY TO [(O'HS WITHIN 30 DAYS
e o TO PO flex 3000, Sacromento, CA 95812 84 80641
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April 18, 1986

State of Catitornia—Heatin and Welfare Agency

Please pinint or type |IForm designed for use on ehte {12 pitch, tycewriter |

16175

Department of Heaith Services
Toxic Substances Control Divisfon
sacramento, California

Sh%pper

Manifest

W ar D
]A UNIFORM HAZARDOUS " Generator s US EPA TD No lDocumenl o

WASTE MANIFEST (AX000034348

Uinformation in the shaded areas |

! Page 1
:s nox required by Federal

enarators Name and Mailing Address
Label House

of
Al..ﬁt e..,MArgeﬁ gogmem Number

9852 Dupree, E1 Monte. Calif. S Gerersiors
‘d-77585§ ’
4  Genarator's Phone ( 818 a4 7755 EAX000034348
5 Transpomer 1 Company Name [ US EPAID Number C.State lransporter's 1D '70/ _7 ?7
| Omega Recovery Services |__CAD04224500] D Transporter's Phons 213 /698-099]1
E7 Trarsporter 2 Company Name 8 US EPA ID Numbaer E.S5tate Transporter's ID

b

F.Transporters Phone

[ Designated Facinty Name and Site Address 0 US EPA 10 Number G.State Facility's. 1D
Umega Recovery Services CADO42245001
I2504 E. Whittier Blwd. . - H.Facility's Phone .
Yhittier, CA 90602 - ) } CADC49245001 213/698-0991
72,Containers | 13 714
11 US DDT Descriptior fincluding Propm”Shlppmg Name Hazard Class: and 1D Number) Tozial Umit L.
x ik No. |Tvpe  Quanmity Mol WasteNo
f,ga izste ORM-A N.0.S. & NA 1693 ORif-A y : | ,
3 {Flexosolvent) ’ " ; legz |DM /AAG | 211
- I
T, N A ‘.' d
o! va
a i si¢
; c. ! " .
i
| o | N
| d i
|
K.Handling Codes for Wastas Listed Above

3. Addifional Descriptions for Meteriais Listed Ab'zvt/;
LR -OR O £ 75 ) e %l e=
R TE SO ER FE s

Ko/

15 Specia! Handling Instructions and Additionai Informztion

i N U7 Flcofor.

16 GENERATOR'S CERTIFICATION: | hareby deciare inat the contents of this consignmery, are fully and accurately described
above by proper shipping nams and are classified, petked marked. and tabeled and are in all respects in proper candition for
transport by highway according to applicable internationar and nauonal governmental regulations.

l Date i

—/ -
}‘ \%&’m“/{ 7 77 Naonth Qay Veat)
% ¢ _ Iz
LIF L ER R g SR QI AILE
'17 Transporter 1 Acknowledgamem of Receipt of Materials ~ N ol A Date

Pnnted/Typed Name } : \ Signature Y}
: \, A y
Sl A~

Momh Daﬁ Year

18. T.ansporter 2 Acknowledgement or Racaipt of !Aatenzls

- .
() creddah
/ 1 Date

Signature

T
: Ve
e I }+( S C L~ \,/
o
R
'Ef Printed/Typed Name

R

! Month Day

|

Year

19. Discrepancy Indication Spuce

fterm

20 Facnluq Owner or Opsrator: Certification of receipt of hazardous matenalﬁoverod by this manifest except as noted in

|I Date

1 L _'_! >
l ~Printed/Typed Namse Signatu j

SrEvEA/ 5. LIPS0,

N ) Month Day Year

\2hz225¢

White: TSDF SENDS THIS COPY TO DOH) WITHIN 30 DRQS

DHS 8022 A (7/84)

(EPP 8700220 TO: P.O. Box 3000, Sacramento, CA 95812

06,20,2002
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/Slato of Gall!arnia—Health and Weifare Agency

January 20,

Fleaua print -i’type, {Fotm designed for use on aliie; {12 pitch) tvpawnm

1986

- g

Daparimant of Haailh SeNlcas
(.  Toxic Substances Confrof Dl¥ls on
Sacramento, Californ &

WASTE MANIEEST

—UNIFORM HAZARDOUS I “G‘e%targdlgfsw No:

Fanifes!
IDOcUrnen! No.

Tnlormation m the shaded areas. |
ls nol required by Federa

3! Generator;; Name and Maillng Addrasa
Ligibe ] ;House: o
9&5’21@1][9\“89 ISt So.,;E] Monte C
14 ”GeneratoasgPhone (& 81 8 8] 4}’4 4 7 7 5 5

A 91733

5 @'ransporterJ Company Name

0@;;9’& Rfefeovery Servf-"

nated’FathLy ‘Name and SltegA_d_d
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: "Tofﬁl _ -UJ
i Quaut NEYO]

i
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/|'

DO =P WM T MO
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15 Sp.ecr-al Héndhng Ins\r. - tions énd Addltional Information’

QA

16°GENERATOR:SICERTIFICATION I'\hereby declare thal the contents-ofithis’consign
above by proper shipping name andiare classified. packed, marked: and. !abeled n
for \ransport By highway accordlng to‘applicable international:and natlonal gov_

9 utatrons;

Date

Printed Typed Name

< R ar)

Transpo Ter 1 ac nowldgemem af Receipt of Materals

. M.O;T?b Day. Yeér '

|aziﬂl

""sﬁﬁe Npecls W

‘v‘amh Day __ea(

LOL132@E |

18 Transporter - Acknow/edgemen!’ ot R;eceipf of ‘Materials

Date. /

Printed/Ty ed’/Name

HMADOPNZ>T

.

19" Discrepancy Indication Space

20. Facnltr Qwner.or.Operator Certit
; Shy

azardoUs mateqﬂs covefe'a

<A = 0w

Printed Typed "Name
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Department of Health Services
ToxIc Substances Control Division
Sacramento, Callfornla

State of Cailfornla—Health and Welfare Agency
Please print or type. (Form designed for use on elite (12-plich) typewriter.)

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manllest T2 page1 | Infoimation in the shaded areas
4 WASTE MANIFEST nrHQ g g g ; 5 ;4 13| °1°°“|'“9i“ ';0 of 1s not required by Federal
3. Generator's Nama and Malling Address Btate
IABEL HOUSE

9852 Dupree St., El Monte, Ca.
4. Generator's Phone ( 818 ) 444-7755

5. Transporter 1 Company Name

OMEGA RBECOVERY SERVICES

6. US EPA 10 Number
_IS!AJDIO |4J3J214|5!0|011

12504 E whittier Blvd.

7. Transporter 2 Company Name US EPA 1D Number
o I O [ | Tans
9. Designated Facility Name and Site Address 10. US EPA ID Number EM FE lity’s 1D
QMBEGA RECOVERY SERVICES CaD042245001

. Facility's Phone

3

-
~.

8653442

whittier, Ca. 90602 1G3D Q42345991 213/698-0991
. 12. Containers 13 14, 1
11. US DOT Description {Including Proper Shipping Neme, Hazard Ciass, and 1D Number) e Type o:g::‘l(y #x& Wi 8_31.9 No
ala ]
€| WASTE ORM-A N.0.S,MA 1693 ORM-A G
Hl (Flexosolvent) 194D | /i AOIX |211
: 3
o
R T I O O
c.
| | | 111
d.
|| |
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

Re/

/%‘/ec//lm?o GTHyL EWE
poTD Sy A ES o)
A -Furyl Pleofzs

15. Special Handling Instructions and Additional information

15 GENERATOR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurateiy descrioed above by
proper shipping name and are classitied, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who nas been exempted by statute cr regulation from the duty to make a waste minimization certificaticn
under Section 3002(b} of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to the degrez i
have determined to be economically practicable anc | have selected the method of treatment, stora, Hisposal currently available to me which
minimizes thg present and future threat to human health and the environment. o %ﬂ "

=
Printpd/Tyfied Name Sigralgre—
/;L /;}ffyf/p’a EZ . //B;Z% %;;@,

Month Day Yes-

051071 %6

17. Tfansporter 1 Acknowledgement of Receipt ot Materials &7

Signature

Printed/Typed Name SRR ) Month Day Yaar
’ - 7 e f . It o A
- rrs N £:4 \E oo o e A ST 1512 e
18, Transporter 2 Acknowledgement of Receipt of Materials N ¥
Printed/Typed Name Signature Month Day Year

Dm420TNZ> D~ | —

i I I |

19. Discrepancy indicalion Space
ReceiveD g3.0 cur.
s
- -
20. Facility Owner or Operator: Certification of receipt of hazardous materiais coveﬁp/by this manifest yi/oept as noted in Item 19.

Printed/Typed Name * Signature D
S 2son/ M//JW

Sy e/
i T 7

?E?’SABB%%:Z(’;:’BS) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
Ta PO gox 2000 Socramento CA 958172

<d4—r—-0»"

Month . Day Year

S I .. - M g _I‘_-.I' u_\ i :
\ 5 2 y 0 A & (e vl

1
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16327

Deganmom of Hoaith Sarvices

Shipper
June 30, 1986

State of California—Haalth and Walfare Agency

Toxic Substances Control Divislon
Plgase print or type.  (Furm designed for use on elite (12-plich) typewriter.) Sacramenio, Californla
UNIFORM HAZARDOUS Gepesatgr'aUs EPAID No Manilest 2. Page 1 information In the shaded areas
rﬁ | WASTE MANIFEST bi 4'% i %P Iﬁlﬁ[% 1 4 l_3[4 | 8| DIWJINI'" "fo ol ls not requlred by Federal
3. Generator's Name and Malling Address A. Giate Manifest Document Nu ?
Label House 6534468
9852 Dupree, So. E1 Monte, CA - g ]
4. Generator's Phone { 818 ) 444‘7755 A 0 05 348
5. Transporter 1 Company Neme 8. US EPA ID Number C. State Transporter's | 3 i
Omega Recovery Services (€1 A 99,4225 9 P o.mmpon«'-m%: 5; 543-'GF9-3 I
7. Transporter 2 Company Name 8. US EPA ID Number €. State Transporter’s D
Pty bt L L F Tmnaporiess Phone
6. Dea!gnalﬁd Facility Name agd Site Address 10. US EPAID Number G. State Facility’s 1D
mega ecovery ervices
: 12504 E. Whittier Blvd. f?ﬂ.ﬂﬁ. 22001
B Whiilftier, CA 90602 |G AD, 04 2,24 5,0 Q1 213/698-0991
} ] 12. Containers Tﬂ'!. | 14, L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and iD Number) No. Type Qu:n?lty '_?x!’ _waste No.

Waste ORM-A N.O.S. NA 1693 ORM-A
(Flexosolvent) OJU§S' DM~ 5o+ 6 211

DO=-rIMEIMO

A |

J. itional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

KCHLOEOEL hylen<e
#oto ﬁlyﬂi Lesin QO\

ﬂujﬁl ALeoA. ol

15. Special HgAdling Instructions and Additional information

86 534466

16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantily generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of wasie generated to the degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.

N Si h
v Prlnte::l/l'r yped- aye - //. . % Man‘t7 Da'y7 57“';
Bl et o2 Z o A 1O 1Bk
; 17. Transporter 1 Acknowledgement of Raceipt of Materials A 2=
A Printed/Typed Name r/ J Signalure(/ /’ u Month  Day Year
§ -AM(/ / n—msg
. Fsbne Mepds [ A A 44 on7n7ey]
e 18. Transporter 2 Acknowledgoment 6! Receipt of Malerials i VA ¥
; Printed/Typed Name Signature V4 Month Day Year
R I
19. Discrepancy Indication Space
F
A
c
]
L s
[ 1 " e 3
; 20. Facllity Owner or Operator: Certification of receipt o! hazardous materials cov,\"gp’by _th|s manifest exy-e?t as noled‘in item 19,

Printed/Typed Name Signature Month Day Year
5; FEVEN S/NFPEoAL ééz_{_fé g-cé/ 415 2571 vAZ10 %%

DHS 8022 A (1185 " White- TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(EPA 8700—22) To PO Box 3000 Sacramenta CA 95812

06,20,2002 ""ORIGINAL MANIFEST COPY"



pper

; 7/18/86
State of Cailfornia—Heaith and Weltare Agency Toxgﬁgsgg::gagfg::‘!'!g‘%el;\:ﬁg:

Please print or typo. (Form designed for use on elite (12:p/tch) typewriter.) Sacramento, Californla
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manlizs! 2. Page 1 Information In the shaded areas
& WASTE MANIFEST C A X0 (0,0, 03,4 34 8 T o la ot raquired by " Fedaral
. Generator's Name and Malling Address A. State Manilest Oocument Nufriber
Label House 86534514
9852 Dupree, So. El Monte, CA 8. State Generator's 1D’
. Generator's Phone ( 818 | 444-7755 CAX00003434
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's iD 2 -
Omega Recovery Services 1 C| ADP 1412124150y Q1 [o-TransportersPhone 213/698-0937
. Transporter 2 Company Name US EPA ID Number E. State Transportar's 1D
Pt f 111111 | |F Transporter's Phone
. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facliity's ID
Omega Recovery Services CAD042245001
12504 E.Whittier, Blvd. H. Facility's Phone
Whittier, CA 90602 1 CA DD ¥ (2P 14(5; 001 213/698-0991
12. Containers 13, 14, .

. US DOT Cescription {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit
’ No. | Type Quantity  |WiVol Waste No.

Waste ORM-A N.O.S. NA 1693 ORM-A
(Flexos1lvent) 1013} 0OM| Q 211

DOAPIMEIMO

I I I

. Additionat Descriptions for Materiais Listed Above K. Handiing Codes for Wastes Listed Above

A, R OETHFY L EV E
D 2Ly 7 EX N e ke
N~ 7Y Pocored

15. Special Handling Instructions and Additional information

q
Ll
Lo
<t
o
Lo
w
(00

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certitication
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste genecrated to the cegree |
nave determined to be economically practicable ang | have seiected the method of treatment, slorage or disposal currently avallable tc me which
minimizes the present and future threat to human health and the environment.

W W/M VeV~

.Transponer 1 Acknowledgement of Receipt of Malenals //

T Pedre \Jocds N [T \Vﬂm/éf/“auo@/l SRR

. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature / Montr Cay Year

I

Pm-30vwZ>D- [

19. Discrepancy Indication Space

i
20. Facility Owner or Operator Certification of receipt of hazardous materials covered dy’ th,;jnanitesl except 9§7no(ed in Item 19.
Printed/Typed Name Signature . Month Day Year

TEVEA 5y )77 A /]2} AV 7 fw;ﬁz»‘z 212 5L

Dg';i %%%A (11185) White- TSDF SENDS THIS COPY TO DOHS WITH!N 30 DAYS
¢ —22 Te P QO 8ox 3000 Sacramen'c CA 9387

<<4—r—0®n

06/20,2002 "ORIGINAL MANIFEST COPY"



[NPURY

State of California—Heaith ans Wuilare Agency

Fiease print or type.

{Form designed lor use on elite (12-pitch) typewrilsr.)

Dapartment of Heailh Services
Toxic Substances Contro! Division
Sacramento, California

A

DO“4>»>DMZMO

UNIFORM HAZARDOUS 1. Generator's US EPA iD No. Manllasl)_ 2. Page 1 {nformation in the sh‘aded aress
WASTE MANIFES ™ qA¥0pq03 4}3 “8 Ll Dlocuimejril jlj. ol :;w.nol required by Federai
3. Generator's Name and Mailing Address A. State Manifest Document Number
LABEL HOUSE i Natl ] 4 E7A
oo, o) | &b
9852 Dupree St., So. El Monte, Ca. 91733 a.smeeenerfqoru‘é
4. Generator's Phone ( ) EKXEHHSKSKXX__CAXO 00034348
5. Transporter 1 Company Name 6 US EPA 1D Number C. Stafe Transporter's 1D %’ -B _6
OMEGA RECOVERY SERVICES [C] AD| O] 42245Q0] | | [O Transporters Phone 213/698-0991
7. Trarsporter 2 Comoany Name 8 US EPA 1D Number E. State Transporter's ID
NN 1] 11 F. Transporter's Phone
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State_Ea__mlllly’s D
OMEGA CHEMICAL CORP. CAD042245001
12504 E. Whittier Blvd. H. Facility's Phone
Whittier, Ca. 90602 {ClAD| 0K 12121 451 00] 213/698-0991
11. US DOT luding P ipping N ci d 1D Numb 12 Containers Tota Unit '
ipt n ipp! Nam 4 | m "
. US DOT Description (inciuding Proper Shipping ~Name, Hazarg Class, an umber) No. Type Ou:n?ity Wt/\;ol waste No.
a AR 6
WASTE ORM-A N.O.S, NA 1693 ORM-A 1 roC FAL’
(Flexosolvent) | Q6Dp] |t 1| g4 211
b
I 0
A O O
d.
S O I Y

J. Addiiena! Doscrnipt o7: fo Maied a 8 Lisied Avove

—— .
; / - . -
'/Q” Ny B o IR

i
D(-}n:;\{/ iLidv L L. l

K. Handiing Codes for Wastes Listed Above

Lo/

15 Spectal Hanghing instruzt ons arc Agdiional information

16, GENERATOR'S CERTIFICATION: | nereby declare that tne contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marxec. ang ladeted, and are in all respects in propes condition {or transport by highway

according lo applicable intesnational and nationai governmant ragulations,

Unless ! am a small quantily generator who has teen exempted by statutg or regulation from the duty to make a waste minimization certilication
¢ RCR. & 1o rectuce the volume and toxiclty of waste generated to the degree |

have determined 10 be economically practicable and | have selected the mtthod of treatment, storage, or disposal currently available 1o me which

under Section IV0AUD) © A. | ale0 cartity that | have a Srogram In plag

minimizes the present and future threat 1o human nealth and the environment.

(EPA 8700—22)

To: P.O Box 3000, Sacramenio CA 95812

06,20,2002 ""ORIGINAL

¢ Printed/Typed Name Signaturé~j | Month Day Year
LT RV e Y
Hiek Boer o [ L AL A8E
; 17. Transporter 1 Acknowledgement of Receipt of Matenals l,i’\| " A
A Prlmidltype% '\’ \,’,- ( ] ] Signature U / ‘z Month Da r
N -~ e I ‘.:) 6 0 3 ." 4 i " ( ‘g\
s S Vo.: e 0L Uy \ N 0eve (A (_ﬂsuilt_ 112}
g 18. Transporter 2 Acknowledgement of Receipt of Materials ' . / °
; Printed!Typed Name Signature / Month Day Year
A I |
19, Discrepancy indication Space
| Kwegwen 132 74/
c
]
¢ 4
1| 20. Facility Owner or Operator: Certification of receipt ol hazardous materiais co#ed‘py this manifest gtcept as noted in {tein 19.
v Printed/Typed Name Signatu ~ Month Day Year
STEsEN  StHF 500/
“ F
-
DHS 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 3U UAYS

MANIFEST COPY"




86534674

? 10/1/86
State of Californla—Health and Weltfare Agency
Please print or type. (Form designed lor use on elite (12-pitch) typewriter.)

‘Shipper 16676
Departmen] u) Heaith Services

Toxic Substances Controi Division
Sacramaento, Caiilornia

A UNIFORM HAZARDOUS 1. Generator's US EPA iD No Doz‘ua;gg;ﬂno 2. Page 1 yhtorm?non ln'lh? sgadog greas;
8 is nol required by ecera
WASTE MANIFEST - 141%1 0000013148 141801 v 1} ot 1] iaw, i :
3. Generator's Name and Mailing Address A, s'!.“- _"_‘"éﬂ‘mﬂntnumbbr' e
Lahel liouse o¥ $ 4 -
9852 Dupree, So. El lonte, California R L - S
L B [t [t -
4, Generator's Phone { 81 3 444-7759 CAX000b34‘3,48
6. Transporter 1 Company Name 6. US EPAID Number . Sta 2% y O/ 73‘7
covery Services CA DO 4.2 24 5 0 Q1
Omega Recovery T ol e T el 2 213/668-0091
7. Transporter 2 Company Name 8. US EPA 1D Number S T
£ S O T O Y O
9. Designated Facility Name and Site Address 10. US EPA 1D Number ) o ’
Omega Recovery Service CAD042245001 i
12504 E. Whittier 3lvd. e
Whittier, CA 90602 1 AP0R% 2 43 P 02 éi§/%98-0991 j
c 21D Numb: 12. Containers T13. 14, i =
11.US DOT D ipt including P Shipping Hame, Hazara Ciass, an umberj otal Unit . s w
escription (including Proper Shipping No Type Quenity Winol ‘Waale No. 1
a.. R . \-
91 "Waste ORil-A4 N.0.S. OR!-A YA 1693
K b3
N (Flexosolvent) 0 04| DH G 211
; L1 IR0
Al b
T
o A
R . i
I I T =
c.
[ 1 I
d.
S A O O
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
15. Special Handling instructions and Additional infc matien
16. GENERATOR'S CERTIFICATION: | hereby declare that ihe contents of this consignment are fully and accurately described above by
proper shipping name and are classihied, packed. markec, anc labeled, and are in all respects :n proper condition for transport by highway
according to applicable international and naticnal go-ernment regulations.
Unless | am a small guantity generalor who has been exemoted Dy slatute or regulation from the duty to make a waste minimization certification 3
under Section 3002(b} of RCRA, | also certity ihat | hase a program in place t¢ reduce the volume and toxicity of waste generated to the degrse |
have determineg tc be economically practicable and | have selecteg the method o' treatment, storage. or disposal currently available to me which
minimizes the present and future threat to human neaitn and the eavironment. - -
)PZ'Meleyped Namj/ P 7 Signature 1 /74 // Montn Day Year
= ’ - » ¢ 7
Y X przeld K (it rr— X oo Myttt VERZRIZ
; 17. Transporter 1 Acknowledgement of Receip‘ ot Matenails “\ ’ . :
: Printed/Typed Name (\/j/ l s|gnaluve[ J Z/‘/ Q // Month Day Year
| e Syl I i (ASrele b {0006 §
o8 Tranaporter 2 Acknowiedgement of Receipt of Materais e 4
2 Printed/Typed Name Signature i Month Day Year
R I A I

19. Discrepancy Indication Space

<—At=r=0O®T

20. Facility Owner or Operator Certihcation of receipt of hazardous matenals covpred by this mani

fest excepl as noted in ltem 19

Month Day Year

17191012184

e

Printed/Typed Name Signature J
ﬁ:.p,c k- J . ,«,‘Q

DHS 8022 A |11:85) Vyhore o TSDF SENT 1S COPY T DIIHE
(EPA 8700—22) Ta PO me, 3AER Suirarra

v s ¢
e THIPG 3V

zp

~the s " SR SRl h s S e

06,20,2002 "ORIGINAL MANIFEST COPY"



Shipper 16819

11/18/86 ; G
_ epartment eaith Saervices
State ot Callfornia—Health and Weifare Agency Toxlo Substances Control Division
Please print or type. (Form designed for use on elite (12-pltch) typewrlter.) Sacramento, California
Lt ‘ UNIFORM MAZARDOUS 1. Generator's US EPA 1D No. Manlfest 2. Page 1 Information in the shaded areas
Documonl No, is not required by Federal
WASTE MANIFEST C 1ALX0 1010 031 gsund ] T O ot i
3. Generator's Name and Maiiing Address . Btate]Manifest Documont Numbor

Label House
9852 Dupree, So. E1 Monte, CA Tijé-ﬁ? 118

4. Generator's Phone( 818 )  444-7755 %6.885‘4?348

= 5. Transporiar 1 Company Mama . us EPAID Numbor C. 3m.1m.¢’3’ﬁ.r. m z
: Omega Recovery Services CIA Dp (4,22 4 50 0, L5 ansoriers pone 1
7. Transporter 2 Company Name US EPA ID Number E. 5“‘?&]’!@!"”’“"‘. |p_-
: l Ll bbb 41 b ] | |FTransporters Phone
u 9. Ooﬁggﬂedﬁg:@ng§nd§%emeéts 10. US EPA iD Number i, SMKI)F:‘IIII5§45001
12504 E. Whittier Blwd. e
Whittier, CA 90602 C A DO 4 2 245 001 H. Facility' s
I T O A T O O | 11
12.Contalners 13. 14, i
11. US DOT Description {Including Proper Shipping Name, Hezard Class, and ID Number) No. Type QI:rlx?llty vblur% ; Waste No.
¢ *Waste ORM-A NOS NA 1693 ORM-A
N (Flexosolvent) 0 04 |DM G 211
- L1 oD .
: .
o
R I O I O
c.
|1 ] |
d.
i Lol
J. Additionai Descriptions for Malerlals Listed Above K. Handiing Codes for Wastes Listed Above

£
!

PﬁTC—H.O‘r £+ ylEnl
td'l-HAoO(,-:r Photo R%’”

15. Special Handling Instructions and Additional information

|

86534778

18, GENERATOR'S CERTIFICATION: [ hereby declare that the contgnts of this consignment are lully and accurately described above by
proper shipping name ana are classiiiad, packed, Mmarked, and 1a081ad, and gre in 2ll respacts in proper condition for transport by highway
according to applicable international and naticnal government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also cerify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree i
have determined to be economically practicable and | have selected the method of treatment, storage, or dlsposal currentiy availabie to me which 1
minimizes the presant and future threat to human health and the environment. ’

rlmedITyp Nam o SIgnalureL Month Day Yea"r
/!’ Lf / Wt ALY / // e Vi e

17. Transporter 1 Acknowiedgement of Receipt of Materials

Tome \opds )y “m“Qﬁ

18. Transporier 2 Acknowledgement of Receipt ol Materials
Printed/Typed Name Signature

Month Day Year

Month Day Year

I I

Dmn0vRZE» D~

19, Discrepancy Indication Space

20. Facility Owner or Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in item 19.
Printed/Typed Name Signature Month Day VYear

T

L A= =OPT

DHS 8022 A |11/85) White - TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
(EPA 8700-22) Ta PO Bov 3000 Sacramentc CTA FARIT

06/20,2002 ""ORIGINAL MANIFEST COPY"



State of Cailifornia—Heaith and Weifare Agency Toxic Eﬂum‘;' wt:sl Division

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) : Sacramento, California
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifes! 2. Page 1 information in the shaded areas
Document No. Is  not reguired Federal
A WASTE MANIFEST CiA1X1040,0,0:3;4;3¢ 8 | T T 11 o sauired oy
3. Generator's Name and Malling Address A
IABEYL, HOUSE
9852 Dupree, S. El Monte, Ca.
4. Generator's Phone ( )
5. Trangporter 1 Company Name 6, US EPA ID Number C.f
CMEGA RECOVERY SERVICES |C1A|Dj01412] 2| 4] 5] 0j 0] 1{0:Tw
7. Trantporier 2 Company Name 8. A 1D Nu
8 o L O O O U O -
9. Designated Facllity Name and Site Address 10. US EPA ID Number
| (MEGA RECOVERY SERVICES
¢ 12504 E. Whittier Bwd.
whittier, Ca. 90602 |CjAID|0]4]2]12]4]51010]1 ¢
12. Containers
{ 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and (D Number} iy T
— No. ype
= o=
) ,‘. WASTE ORM~A N.O.S, NA 1693 CORM-A ORM-A
€
n (Flexosolvent) 048 |on |
A e
T
)
n
c.
[
.
iJ. ‘Additional Descriptions for Materials Listed Above
N
S P~
o
<t
% 15, Gpacial Handling | Nans and Additlonal informatl
w
= 00
16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fuliy and accurately described above by
proper shipping name and are classified, packed, marked, and labeied, and are In 8!l respects In proper condition for transport by highway
according to appiicable International and national government regutations.
Uniess | am a small quantity generator who has Leen exempted by statute or regulation from the duty to make a waste minimization cgrtification
under Section 30G2(b) of RCRA, | also certify that | have a program In place to reduce the volume and toxicity of waste generated to tfia degree |
have determined to be ecc ically practicabie and | have selected the mathod of treatment, storage, or dispasal currentty available to me-which
: minimizes the presant and future threat to human heaith and the environment.
-t * Printed/Typed Nampe Month Day Yeer
2 | 2
/200 Y7
; 17. Transporter 1 Acknowledgement of Receipt of Materials / a o
T Na Sigpa! by o Montl oer |
2 BT oA e Ballwo (2
H I\ .
2 18. Transporter 2 Acknowledgement of Receipt of Materlals '
; Printed/Typed Name Signature Month Day VYear
- I O
19. Discrapancy Indication Space
[ ]
A
c
]
i
Tl Facliity Owner or Operator: Centification of receipt of hazardous materials coveysy by this manifest exchpt as noted In ltem 19. - B i
Printed/Typed Name SIgnalu\m—FJ Month Day Year
v tEed _ 1201341817

_' DHB 8022 A (11/85) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
el To: P.O. Box 3000, Sacramento CA 95812

[}

06,/20,2002 ""ORIGINAL MANIFEST COPY"




Piaate cantinrtyps

Stale of Ca formin — b ualthand We t oo A ¢

3/25/87

casigned for 52 %

P[’";/Qlllh)

T TLNIEORN KAZARDOUS SEPAID MO Tamiasi T4 pag 1 | information n ihe shaded sges
g Oocurment Ho ; 4 b, fedanal
!E'\ W&S’ ”‘ﬁi"NiF ::'J [ﬂ jr) ,3 [ 134 g‘:" ! .0 lmL‘H 1 s = |aw(xol fugl e g e

Shipper # 17191
Department ot Heaith Seivicss
Toxic Substances Control Division
Sacramento, Calllurnls

3. Gangralor's Name

and taftiig Address

A Slaty # -1 1gst Document Numb
i 1

(MBEGA RECOVERY SERVICES

LABEL HOUSE if |
9552 Duprce, S. ElL Monte, Ca 3 State Ganercto?’s ID
4 Generators Phone ( ) : CAX000034348
5 Transporier 1 Company Nam# 5 US EP/ 1D Nurnber G Stele 1ransportersiD ' 1L}, i) 5
CMEGA RECOVERY SERVICES ICIA (D014 12 2 14 510 |0 11 [T Transportor’s Phone 2] 3/638-U351
7 Transporter 2 Company Mame 8 US ERAID Nymber £. Stat~ Tronsponer's iB
1o |1 i1 } i [ [ i F. Trensporter's Fhong
9 Designated Facility Name and Site Address 10 US EPAID Number G Stata Fecility's ID
CADO42245001

t' Facility 8 Fhone

12504 L. Whittier Blwd.
whittier. Ca. 90602 ICIA[D101412} 1415101011 213/698-0991
ot . 7 12 Topiainers 12 l14. i
11 .US DOT Description (Including P:ape’ Shipping Name, Hazard Class srd iD Hu nber) iy lTyae QI::I?IIIY V\\IJLIII\}LI Wasts Ho
Gia
£ WASTE ORM~A N.0.S,  NA 1693 ORM-A C =
X L { Y 2]
2l (Pl exosolvent) (081D Mlcyey e }.?’ B
T
)
: Ve e T
c
1l i ) U B Bl
d

o o 0 ) N 2 P8 B

(_‘

Additional Des~ript ong

for Mnm(l.,ls'l.!sied ahgve
Devchborothyioné
Bt

B’f‘ﬁ o Recin

K. Handilng Codes for Wastes Listed Above

i, Handiing instructions ..-nu‘ }fddmcnal information

mlmmuesgme present and future thre

ternzlional a d rat

ctlon G02(0) ol R RA l aisorcerif
tc' be economicall 'rauncable an | have selected tha method of treatment, storage, or disposal currentiy availablc to me which

‘10 human neaith and the snvironmai

ppmg name and aie riassuhnd_ packed markad, 3. sba ed a afr. { re=pcus In proper condmor for ‘ransport by highway

nolo,ernment reguiat oS

that | ndve a3 pr grum a ct

ragulation from the duty to make a waste mirimization certibication
reduce the volume and toxicity of waste generaiea to the degrec |

f/Typed Name
JYP

Tk
S gnature %‘/ Month  Da, Year
///ff,,a/f ('/ L3N0

v

S'gmm[/ Q{fu&(,/ (AL h/% ;:gﬁ%;? ]

X2MeuITOVANITI T~ “%

S:gnaturs

Month Day  Year

jai|afealimbg]

19 Discrepancy ind cation Space’

21

Q

Facility Qwnar

<=w—r-g»m

- Operator Ceriiticalion of rece pt of hazardous materials covered by this manilast excepl as noted in iterm 19

Printed/Typed Name

Signature

Month. Day Year

e enletoalad

DHS 8022 A (11/85)
(EPA B700~22)

Whitg: TSOF SENDS THIS COPY T0 DOHS W H

To FO

ox 3000 Sa e




State of Califorma—Health gn? Wellare Agency Departmont of Health Sarvices
Form Approved OMB No 2050~—0039 (Expires 9-30-88) Toxic Substances Control Division

Plaase grinl o tvpe.  (Form designed lor use on ehie (12-pilch typewriter). 5/14/87 SH IPPERE 17380 - Secramento, California

A UNIFORM HAZARDQUS 1. GanetaionslUSIERRIIDING ponlfes) 2 Page information in the shaded nreas

Decumant No of

WASTE MANIFEST Cl AX 1010101013 43 1418/ | | | | 1 | is not required by Federal law.

3 l;_e«:;:t N:‘m; :Jn;;mlmg Address I . = A Stale Mnm’sul? i,T d‘ﬁ 2 9

9852 DUPREE S. EL MONTE, CA 91733 B. Sicte Genoraiors 10

4 Generators Phone g H_444-7755 ClLAX|oldo|oB |4|3] 48]
5 Transporter ; Company Mame 5 US EPA ID Number . Stste Transportar'a ID 7,7y 2 NEL
CoA_RECOVERY _SERVICGES 1(JAD|0|4I22|4|5|@011 - Transportar's Phone 4 3 /1698-0991

K Transporter ¢ Company Narme 1S EPA 1D Numbor . Staie Transporter's ID

| : . Transporier's Phone

9 Designated Facility Name and Site Address . US EPA ID Number Stals Facility's 1D

OMEGA RECOVERY SERVICES ClAD]oj 4212k I5| 00 j1

12504 E, WHITTIER BLVD. H. Faclity's;Phors,
| WHITTIER,— CaA Qn&02 IClaD lnlal 22 i6t50 013l 213/698-0991
12 Contsiners 13 Total 14,

i
11 US COT Descnpuen (lnnctuding Proper Stupping Name, Hazard Class. and 1D Mumber) Quantity Unit Yiaste No
No Type Wt/ Vo

Stale

WASTE DR-A N.D0.S., NA1693 ORM-A 514
(FLEXDSQOLVENT) EPA/Other
M1 7 R0

Stats

a

EPA/Other

State

1 800 424 K802, WITHIN CALIFORNIA CALL 1-800-852-7550

EPA/Other

State

EPA /Other

| L 111

Additional Descriphions lor Materials Listed Above K. Handiing Codes for Wastes Listed Above
PERCHLOROETHYLENE Y ay "
BUTANOL

PHOTO RESIN

15 Spacan Haading Iistructions and Addimienal intormation

2
]
=
z
]
(%]
w
1]
Z
o)
&
7
]
&=
-
=<
=
=]
=
<
P4
=

GENERATOR'S CERTIFICATION. | hereby declare that the cnntenis al this con-, Jnment are jullv and accurately described above by oroper shipping

name and are ciissthed, packed, marked and labeled, and ure i 2it respects i proper condition far teanspon hy gl S 19 appniabie
international and natonal government requiationg

1 am a large guantity gensrator, t certy that | have a program w piace o reduce the volume and toxicity of waste generated to the aegree | have

delermined to be econonucally practicania and that i have selncleo the practicable method of treatment, storage, ar dispasal currently availlable o
me whieh mimmizog the present ang future threat to beman health and he envioinaai, OR. i ] ot a siah yuenlily yenerstor, | have made & good
faith ettor! to mimirmize my waste qeneration and selec the hest wasie managament moethod that s ava/na_ble to me and that | can aftord

2 —- -
Printed. Typeg Hame . Signatura //,~ 2 e i Aarth  Day  Yoar
e roed ." . b1 B A L NN o e - I 7% 7

& 4 /7 ' AL s TR ! Y e g

//§7L VA ks A AP e P o 4 f’k§<‘ 'ORAVAY 41174

= v 7

17 Vransporter 3 Acknowledgement of Recedt of Mutenals & ! ’

7 Morth Day  Year

Prntan Typud N'mw , ,‘ ; Siunatur? tl /l
TsAne b g Ve ol O SIS

14 Yransponer 2 Acknowlerdaement ot Hecript ¢l Matenals

———
=2

Fromted Typed Name Signature / Month Day Year

| I

IN CASE COF AN EMERGENCY OR SPhL CAll
rTeD "‘ﬂ

i

19 Discrepancy Indicntion Hpace

20 Facihty Owner ar Onatator Comihication of cecepl of hazardous matenals covered byJ{us manifest except ns noted,m“{em 19

[Pmman Tomma Ao gugnatule %\/ Morth ay Year
| | fRane  Forn ﬁ314a¢4é o 1051 W 71817

Con w0zt Whae 1SDF SENDS THIS COPY TG DOHS ITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev 9-3€) Proviang cditions are absolete - To: P.O Box 3000 Secramento, CA GAB1Z

A —Or -

06/20/2002 ”ORIGINAL MANIFEST COPY"



State of Calilerma —Health and Wellsre Agency Dopmmnm of Ha_
Form Approved OMB Na PO5C—C039 (Expires 9-30-L8) Toxic §
Please print or tupe (Forn dusigred for use on ¢hte (12-prich typewnter). 7-16-87 SHIPF_’ER 175e5

A UNIFORM HAZARDOUS 1. Gensrator's US EF'A 1D tio. 5 Muml:-s:4 2. Page 1 :
”"Uf""ﬂl ")
WASTE MANIFEST CiAXi0)0003¢% 13 & pi o 1 | isnot reqmred by Foderal jaw:

Generator s Name and Mailing Address A, Etate Mamlu;f iumenzlumbsf K
LABEL HOUSE . 9

9852 DUPREE S, EL Mowte, Ca 91733 State Generator's iD
- Generator's Phone t g4 8)  444-7755 CJAIX|010]0]0]3]4]|3]4]8|
Transporler © Company Mame 6. US EPA ID Number i . State Transporter'a ID

OMEGA RECOVERY SERVICES lCr AD10141212 1415 10 |01] |D TransportersPhone 213 698-0921

. Transporier 2 Campany MName US EPA 1D Humber . State Transporter’s iD

I . Tranaperter's Phone

Des:gnated Facibty Name and Site Addruss US EPA ID Number i State Facility's 'D

OMEGA RECOVERY SERVICES CJAID|ol&|2]2}4}5]0]0]1]
12504 E. WHITTIER BL\D. Fiet;'s Prang

WHITTIER, CA 90602 1CiADiOj4t21214510 100 ] 213 698-0991

12. Containers 13. Total 14, N

11. US DCT Descrpuion (ncluding Froper Shippiag Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No. Type Wt/Vo

State

WASTE ©ORM-A  N.O.S. NA 1693  ORM-A —o2d
(FLEXQSOLVENT) OM ] I( %0

State

EPA/Other

State

EPA/Other

State

EFA/Other

| | I
J Acdinonal Descriptions lor Materials Lisied Above K Handling Codes lor Wu;te: tisted Above
a
PERCHLOROETHYLENE o|
BUTANOL.
PHOTO RESIN

Special Handhng 1astructions ang Addmemnal latermation

GENERATOR'S CERTIFICATION: | hereby declare thal the contents of this consignment are fully and accurately dascrived above by proper shipping

name anig are classibied, pached. marked. and fabeled. and are n all respects in proper condition for transport by highway according to applicable
mtarnatinnal and national government regulanicns

1 am alarge quantity geaerator, 1 cerlify that | have a programan place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economcaily practicable and that | have selected the practicable methad oi treatment. storage, or disposai currently avaiabte o
me which nipumees the present and future threat<o human health and Ihe enviranrment. OR, it | am a small quantily generator. | have made a good
tanth effort to minumize my waste generat:on and select the best waste ma-ngem--m methcd that s avnuanle 10 me a/\d that | can atford.

Printed. Typed Sighature
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tH T‘mnspc-uu 2 Achnowledgemeant of Receit cf latenals
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19 [iscrepancy Indicabion Hisce

20. Foacihty Owner or Operator Certilication ot receipt of hazardous matenais coveied b}ilms manifest except as noted in ltem 19,

Printed ‘ Typed Name Signatute 7 14 Morth Day  Year
Fradk. forD m @v)ﬂ/ |10 71210187

i Wi SF SENDS THIS COPY 10 TONS W/ITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions ere obsolete. To: P.O. Box 3000 Saciomento, 7°  wuutl
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State of Calitornia—Heallh and Wellare Agency g Shi tment of Health Servican
Form Approved OMB No. 2050~4039 (Expires 9-30-86) 08/ O /87 pper 1768; Control Diylsi

Pleuse print or type _ (Form dasigned ltor use on ehte (12-pitch typewriter) Sacramento; California

A UNIFORM HAZARDQUS 1% Chneraiors US.ERA (DB Don‘;‘;’:ﬂ,o 2. Page 1 | oiormation in the shaded areas
WASTE MANIFEST G AX 0, 00,0, 3 1113 4 8' 1 of Is not required by Federat law.

Generator's Name and Mailing Addrass

Linel Hote MET114950

9852 Dupree , So. El Monte, CA 91733 B. State Generator's ID
Genervcor's Prone ( 818 444 7755 C A X,0, Q0,0 34,348,
Transporter 1 Company NMamn U3 EPA ID Number State Tranaportar's ID ‘:\{‘_,{f; \
Omega Recovery Services Qﬁ D 0? ? 2 4? Transporier's Phone &L/ O

Transpaner 2 Lampany Hame US EPA ID Mumber . State Transporter's ID

oot . Traasporter's Phone

Dnsignated Faciny Name ann Site Address 10 US EPA ID Number Siato Facility's 10

Omega Recovery Services C AIDIOl 42124 I5100 (1]
12504 E. Whittier Blvd. i. PRGNy 5 Phoie -
Whittier, CA 90602 jCA D IOZ} ;2 I2 l4§ 0011| 213/698-0991

12 Containers 13 Total 14, i.

t1 US DOT Descnntion (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No Type Wt/ Vo

® Waste ORM-A N.O.S. NA 1693 ORM-A S91)
(Flexosolvent) i DM ; G [EPa/Other
ML i 38

State

EPA/Other

State

DNOA>IMZMO

EPA/Other

State

EPA/Other

L W I

J  Additional Descrapnions {or Materials Listed Above K. Handling Codes for Wastes Listed Above
b

Y

115 Specia: Handlng tistruchines and Addimonal intormation

GENERATOR'S CERTIFICATION: 1 nereby aeclare that the contents of this consignment ase lully and accurately described above by proper shipping

nEme and are Slhssiied  packed, marked. anr tabeled and are m all respects in proper condstion for transport by highway according te applicable
tnternationg! angd national goverament ceguistions

it am a targe guantity genarater, | certity that | have a program o place to reauce the Yoluma and toxicity of waste generated to the degree | have

determined to by coonomecally pracheatie ang that i have selected the practicable methoo of treatment, sicrage, or disgosal currently available to
me which maimmices the present and future threar 1o human haeatth ana the environment: OR, if ) am a small guanhity generatar, | have made a good
ferth ot 1o nnmmese My wasle generaton anas select the best waste ma nagcment method lwnabie to me and that t can atlord

P"“W N.myzf/f ,y,f/z/pt - SV//// k//?‘:,_—’— lmr:'% Dayg Y?sar

17 Transporier 1 Acr nowtedaement of Rucenpt ¢t Matenals

Prnted Teped Name Signature 7 . ) Morth, Day Year

Joh«  fpo]e W £ Z;Z WAL SER

18 Teansportes 2 Ack owledgement of Receipt of Matenals e

Poamted {yoet Narne - Signature Month Day Year
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19 Discrosancy Indicaty n Space

20 Facony Owner or Uparator Certiication of recept ot hazardous materials covered by 1lus mamifest except as noted in ltem 19,

<—-—r—-QrT

Printed / Typed tam: Signature | \ N AN Month Day Year
~ K w_) } '!_J * o
Frade.  FoRp etk T | ¥ Ze %77

B ioe AaT) White TSDF SENDS THIS COPY 1O DOHE WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev, 9-88) Previous cditions ars obsolaote To P.O Box 3000, Sucramente
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A e e O

State of Califomia—Health and Weffare Agency 10/13/87 Shipper 1;70.%42""""'“""’”-'3“5"

Form Approved OMB No. 2050—0039 (Expires 9-30-88) >
Flease print or type. (Form designed for kse on elite (12-pitch typewriter). Secramento, Califonvia
UNIFORM HAZARDOUS | ' Generator's US EPA O Ho. ) M;::,o 2 Pt | ormetion n the shaced arees "
WASTE MANIFEST A X,00 0,034 3,48 | Tt o ot equirod by Focers v
3. Generator's Name and Mailing Addross A Sute p
Label House § ’ 3 143 56
9852 Dupree, So. E1 Monte, CA 91733 B S G -
4. Generator's Phone ( 818 444-7755 l i l L [ I |
§ 5. Transporter 1 Company Name US EPA 1D Number ‘ C. Siate Trasaporter’s ID
= Omega Recovery Sxrvices Cp p l0 4‘ % g lil p loq D. Tromeporter’s Phose 1 =09e1
g 7. Transporter 2 Company Name US EPA ID Number E. State Transporter’s ID
8 l||||||||||x‘-"“"°‘""”""
- 9 Deswgn=ted Facikty Name and Site Address 10. US EPA ID Number G State Facility’s ID ’
= Omega Recovery Services o g 2 4/1 21 4,1‘17)' al
S 12504 E. Whittier Blvd. (M. Facity: '
z Whittier, CA 90602 |CAD042245001| 213 1698-0991
g 12. Conlainers 13 Total Lu. L
w 11. US DOT D (inck g Proper Shipping Name, Ha Class. snd ID Number) Quantity Unit Waete Mo
s: No Type 1Vol
3| o || Waste ORM-A ~ NOS  NA 1693 ORM-A =911
Il e (Flexosolvestt) . 004 DM / I) p G [crarower
| N 11 1 ||
7.1 E |b. State
SR
§ A EPA/Other
5 I O O I
< c m State
g R
- EPA/Other
« I 1 1 1 111
w [ State
=
z
3 EPA/Othor -
w || | L1 1t
2 J. Addaional D for M Listed Abov: K. Handiiag Codes for Westes Listed Above
o (s
& ol
w
@ c d.
-
<
§
: 15 S Handkng 1nstructs and Additional information
4
w
&
2
18.
0_ GENERATOR'S CERTIFICATION: | hereby declare that the of this c« t are fully and accmalely described above by proper shlppmg
- name and are z‘:jlass.med packed, mafked am‘ iabeled, and are in all respects in proper condition for t port by highway ding to app
gl § | inter 1 an
” It | am a targe quantity generator, t certify that | have a program in place 10 reduce the volume and toxicity ol waste g d to lhe g 1 have
-4 determined to be lly practicable and that | have selected the practicable method of t or di | ilable to
o me which mimmizes the present and future threat to human health and the enviconment; OR, if | arn a small quanmy generalor l have mada a good
§ faith effort to minimize my waste generation and select the best waste man. emenl thod that is ilable o me and that | can afford.
u Pvmled/Ty;fe%T smn;u 7” Month Day Yoar
g 3 /f'ﬁ\/A 2 L@é 1701 /16187
A porier 1 Acknow) { of Recei /) o,
Z| A |Pousestrped ‘t%ﬂ Signalure Month_ Day  Year
wl s oM Y, 16/ 16187 |
wl| © |18 Transporter 2 Ack : -
‘2 ? Printed/ Typed Name Signature Month Dsy Year
Q
z| & L1y 11]
= 19. Discrepancy Indication Space
F
A
c
|
L
] 20. Facilily Owner or Operator Certification of receipt of hazardous materials d by,{hls if ! as noled in Rem 19,
; Printed/Typed Name Signature Month Day Year
Fradt- Foen jf 112y €817
P White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Pravious editions are obsolete. To: P.O. Box 3000, Sucrumento, CA 95812
- g
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State of California—Health and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 8-30-88)

04-14-88

SHIPPER 15238

el

Pleass | 'Form de use on elite {12-pilch
1. Generator's US EPA (D No. Manifest 2. Page 1
UNIFORM HAZARDOUS Document No. A
WASTE MANIFEST CAX, 0p0,034/348, , | | | | | |1
3. Generator's Name and Malling Address
LABEL HOUSE
9852 DUPREE, SO ELMONTE, CA 91733
4. Generator's Phone ( 8]_.__9 444-7755
§ 5. Transporter 1 Ccmpany Name 8. US EPA ID Number f
% ICAD 042 4B POL | | | | [0 TemvertersPhowe,
'3 7. Transpornter 2 Company Name 8. US EPA iD Number E. sm- Transporter's ID
g Ll Lol o sy FETmeseonslis Poss
- 9. Deaignaled Facility Name and Site Address 10. US EPA ID Number G. Sufa?ﬂg’._ DS SR
-d y ] SAg
2 OMEGA RECOVERY SERVICES QAL IZZIA ST 9 l! e
z 12504 E. WHITTIER BLVD A Facflys Phome \ _
2 |_WHITTIER. CA 90602 | QAR 042 245/001) | | | (213) 698-0991 :
g 12. Conlainers 13. Total 14, AR
e 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N % Quantity U;'sd - Wasta No.
J 0. ype ] TR
5 = State .
F4 WASTE ORM~A N.O.S NA 1693 ORM-A : :
E| E ) 0pe6 - o G | EPA/Other
E| § | (FLEXOSOLVENT) ad i s il IEIA B 1.1 : :
.| E |b. State r
Nl R FE
§ A | EPA/Other
3| & Pl it
< c. Stinte.
§ R
? EPA/Other
- T A O O '
w d. State
[
5 A
o O v
w 1 A ] I A, | o i
%’ J. Additional Descripti for Materials Listed Above K. Handling Codes for Wastes 3 Above ¥
[e] a . 3
5 of
w
[+ c. d.
=]
<
4
o
: 15. Special Handling [nstr and Addii
r4
w
F
-
-
5 16.
GENERATOR'S CERTIFICATION: i hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping
- name and are classified, packed, marked, and iabeled, and are in all respects in propar condition for transport by highway according to applicable
&' international and nalional govemment regulations.
« If | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
5 determined to be ec icaliy practicable and that t have selected the practicabie method of treatment, storage, or disposat currently-avaliable to
me which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have.made a good
§ taith effort to minimize my waste generation and select the best waste management moilh/od that is available to mg and that | can attord.
3 Printegd/ Jfped Name Sianalu97 / Month Day Year
R 4 },ﬁ. M fEry/ e / ,ﬁ// PIARRICIE
z ; 17. Transporter 1 Acknowled t of Receipt of Material e F A
z a Printed/T Namo &S J Signature 0 s Month Day Year
<
wl $ 454, \ L oets [ \U NS (A 04,10/3 N EAEE
w| O |8 Transporter 2 Acknowledg t of Receipt of Materiais e ~
2 '.? Printed/ Typed Name Signature Month -~ Day ~ Year
Ol E
zl R e e 5 ]|
= 19. Discrepancy Indicntion Space
F
A -
c .
! Swig
L _ %
{ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered bWs manifest except as ncpua\in ftem 19. :
$ Printed/Typed Name Signature Month  Day Year: |
Fradl EForo ‘u 101492298
SH818022:A (1/87) INSTRUCTIONS ON THE BACK

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

To: P.O.

Box 3000, Sacramento, CA

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
75812

06,/20,/2002 "ORIGINAL MANIFEST COPY"



¥

‘State of Calitornioc—Health and Woeltsre Agency

Foam Approved OMB No. 2050—0039 (Expires 9-30-88) 08-30-88 SHIPPER 18370

Pladse print or type. (Form designed for use on elite (12-pitch er).

UN'FORM HAZARDOUS 1. Generator’a US EPA 1D No. Manifest gmi
A WASTE M..NIFEST | CAX 00 Q34 348 |\ | | TP L el
9852 DUPREE,, 850 Do, "A 91733

4. Generator's Phone ( 818) 444~ /7 ™8

S. Transporter 1 Company Name 6. US EPA ID Number

OMEGA REDCVERY SERVICES | CAD, 02 245,001

7. Transporte;i 2 Company Name 8 US EPA (D Number

PO PSS g | .
- Designated Facility Name and Site Address X : US EPA ID Number a,smoriai?-n - :
OMEGA REDCOVERY SERVICES SiAID| clzg;ziz.,:f,rqo;) s
12504 E, WHITTIER BLVD T e .
WHITTIER, CA 90602 | CAD 042, 245 001, @13) 638-0991

13. Total 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Uidlw

ORM-A N.O.S NA 1693 ORM-A
( FLERDSOLVENT) |Ga R0

G*

I |

VDO~«S>IIMZMO

1111

1 S |
J. Additional Descriptions for Materials Listed Above &mu-?-mmmm

e d

' GENERATOR'S CER‘I‘IFICATlON [ hereby ! lhal the tents of this confonms l are fully and accurately described above by proper shipping
name and are classmed L and labeled, and are in all rgeg r condition fer transport by highway according to applicable
i tional and nati 9 regulations.

l( lama lurge quantity generator | certify that | have a program in pladg 5 ripd lolume and toxicity of wasle generated to the degree | have

fmi 0 be y praclicable and that | have selecled rhati thod of ireatment, slorage, or disposal currently ayailable to:
me which mmlmlzen the preum and luture threat to human heaith andjtt i --OR, if | am a small quantity’generator, | have mada: R ngod
faith effort to minimize my waste generation and select the best waste rjaniig lhod that is availuble 1o me and that | can.afford.

“HCLM@Q vk o €
1111n.pont~:wmﬁom quAalﬂial:“ . 7 ; :
7 / -/ = % r)?n:uj lg ’

: po : 7 :
Printed / Typed Name i Month. Day Year
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19. Discrepancy Indication Space

20. Facility Qwner or: Operator Certification of receipt of rdous majerial d b}\lhll snife 5 apt a8 nolod intem 19,

Printed/Typed Name Sigmnwe Moatty” Day: Yur
Frasl FoeD \AJ#L #J ooyl 15’48'

:j';’:.%_‘,‘; o White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
W"é’ﬁ‘” Previoua editiona aro obaolete. To: P.O. Box 3000, Sacramento, CA ~ 95812
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State of California—tlealth and Weltare Agency
Form Approved OMB No. 2050—C038 (Expires 9-30-88) SHIPPER 18593
12-pitch i

dﬁ“’;cﬁﬁ HA‘ARDGUS i i. Genarator s US EPA ID No. Manifest 2. Page .1 Intormation in the- 'hl IMIG

WASTE MAK.CEST (CAX,00Q 034 348 | | | | TM™IM | ot 1 | i oot required by Federal

3. Generator's Name and M.diling Addra s A. State siani
LABEL, HOCSE 8ITI9283

9852 DUPREE., 3. &. MO™™ .3 91733 B S G

4. Generator's Phune 1818 1444775 1} ] ) | Jo i ! L1
§. Transporter 1 Company Name US EPA ID Number C. Stiate Transporter's D 1C{
OMEGA REOOVERY SiRVICES 1 CAD Q42 245 001, | 0. Transporiec’ Fhore (D73) GAR-0AO1
7. Transporter 2 Campany Name oo EPA 1D Number E. State Transporter's iD.
HE I | F. Tiauapdiecs Fhioaa

L
--signated Faciity Name and Site Addreas 10. US EPA ID Number G. Stete Facility’s ID

ST
12504 E. WHITTTER BLVD uﬁl&?wl‘/ﬂm‘ﬂ qom
IER, CA 90602 | AD Q4335001 | | | | (219) 688-0%91

12. Contawmers 13. Total 14.

v1 US DOT Descnption (Including Proper Shipping Name. Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol

*“WASTE ORM-A N.0.S NA 1693 ORM-A Q3 - G
(FLEXDSOLVENT) a8
e’ ®

State

EFPA/Other

State

VO~“>ImMmZmME

EPA/Other

State

Y EPA/Qther
1 | |

J. Additional Descriptions for Materials Listed Above K. Handling Codes for w-;m Listed Above
a.

ol '

Instr Intor

[}
GENERATOR'S CERTIFICATION: | hereby declare that the ¢ t are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in in proper condition for transport by highway according to applicabie
intercational and national government regulations

tojrgduce the volume and toxicity of waste generated to the degree | have
determined to be economicaily prachcable and that | have selectpd theq praglicable melhod of treatment, storage. or dlsposal currently available to

i

Printad/Typed Namo ¢ Month Day Yea »

L Brenio _ - vmmé

17. Ti rter 1 Ack [ ‘_“ of R pt of M.

Pnnladll’lggf Name Signature v / ’ /“ _ Month Day Year
7 Seneere T ClRvWaFoy) # /6?4) Y ISRNFE
18. Tr 4] 1ar 2 Ack led of R pt of Maianals

Printed/ T ped Name Signature " [ Manth  Day Year

| L T |

[=4
0
1]
s
o
']
e
Q
Q
@D
]
]
<
[§]
£
=
[+ 4
o]
<
]
<
[&]
Z
ol
=4
3
o
[=]
@
@
4
3]
v
[=]
Q
@
14
w
-
4
w
Q
w
72}
r4
o]
[+%
[Z]
w
ac
-
<
b4
o
=
<
2
w
I
(=
-
4
<
Q
-
=
a.
7]
[+
o
>
Q
=
w
4]
[+
w
=
w
4
<
w
o]
w
[72]
<
Q

18. Discrapancy Indication Space

20 Faciwy Owner or Operatar Certilication o! receipt of hazardous matenais covered byms menifest except as ﬂH in ltem 19,

Printed/ Typed Name Signature _{ Month Dasy - Year
FRAK __ForD Mﬁw eS8

ply sy White. 15DF SENDS THIS COPT 10) DOMS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete To: P.O. Box 3090, Sacramenio, CA 95812
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B R o WA N 30500030 (Exgres 970-88) 11/28/88 SHIPPER #18760
rint or type__ (Form designad for use on elite (12-pitch typewriter).
UNIFORM SAZARDOUS 1. Generator's US EPA 1D No Manifest 7 Page 1 ln!ormntgon inithe. M,‘“u

WASTE MANIFEST | CAX,0QQ Q34 348, | | S e ot 1 | in no reuked by Foderaiium,.
Generator's Name and Mailing Addriss A. State Manitest z

LABEL HOUSE 87%67%8 § '

9852 DUPREE, S50, .~ MONTE, CA 91733 B. State Generator's ID :

Generator'sPhone(slgl 444..-1755 [ ’ L | i i
Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's iD q)ﬂ‘—lr‘é ﬁ 3
OMEGA RECOVERY SERVICES 1o F:A(L ; :.*42, 2|4$ QQll | {o- Transporters Phone £ 13 /B638nU.

3

Transponier 2 Company Name

-3 EPA 1IN Number E. Stals Teapegorters IO
L f G b1 01 g1 [F Tensotersfhors
Designated Facility Name and Site Address 3 US EPA ID Number G. State Faciiity’s 1D

OMEGA RECOVERY SERVICES NEro Ysio
12504 E. WHITTIER BLVD, ﬁ%ﬁ%&ml:ﬁzm L=l
WHITTTER, CA 90602 | ,CpD 942 245 0Q 1 213/698+0991

12 Containers 13. Total 14, [}

11. US DOT Descniption (Inciuding Proper Shipping Name, Hazard Class, and D Number) Quantity Unit W|li;,N6.
No Type Wt/ Vol X

a F s:-t;' ;
WASTE ORM-A N,0,S. NA 1693 ORMrA \ mﬁ/[ _
ZiL

(FLEXOSOLVENT) b 1013l oM |ACND %i

Stafe

EPA/Other

DO~>IMZMEO

State

EPA/Other

State

EPA/Other

| [

.). Additional Descriptions tor Materials Listed Above K. Handling Cades for Wn:ms Listed Above
a. .

&

15 Special Handhng Instructi and Add 1 Intor

GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consignment are tully and accurately described above by proper shipping
name and are classiied, packed. marked. and labeled, and are in all respects i proper condition for transport by highway according to applicable
international and national government regulations )
It 1 am a large quanhly generator, | certity that | have a program in place to reduce the volume and toxicily of waste g d to the degree | have
determined 1o be economically practicable and that | have selected the practicable method of treatment, storage. of disposal currently available to
me which mmmizes the present and future threal to human health ang the enwironment; OR. i | am a small quantit nerator, | havé made a good
faith etfort iyﬁ-mue my waste generation and select the best waste management method that Is avaiMhat | can afford.
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W =7 e <~ e g

17 Transporter 1 Ack of & po - /

ane};?edN me Signature Month Day Year
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18. Tr ter 2 Ack Q ot Receipt of Matenals

Printed/Typea Name Month Day Year
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19. Discraepancy indication Space

20 Facility Owner or Operator Certification of receipt of ha d ials covered %lhi: manilest except as yh‘d in tem 19,

Printed/ Typed Name s:clm%) A B Month Day Year
FRAa~le  Ford A_ﬂ.,_ﬂ_, Pt 121210157818

DH3.8022 A (1/67) White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DATYS INSTRUCTIONS ON THE BACK

EPA 8700—22
(Rev. 9-88) Previ t To: P.O. Box 3000, Sacramento, CA 95812 0
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% pHS 8022 A (1/87)

(Rev. 9-88) Previous editions are obsolete.

Stale of California—Heaith and Welfare Agency

Deparinient d Hum m

Form Approved OMB No, 2050—0039 (Expires 9-30-88) 12/21/87 Shipper 18046, sibstances Conirol Divielon
m!ﬂnl of type. (Form designed for use on afite (12:piich Iypewrkter). 5“"""”“" CGM
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generator_name

Ic_name:

Ic_calc_volume:

LABEL HOUSE

L.A. SUPPLY COMPANY

29.199

tons

manifest_number

manifest_quantity_ton

83029837 0.2502 tons
83029895 0.5004 tons
83029918 0.2502 tons
83029955 0.2502 tons
83029996 0.3753 tons
83212219 0.3753 tons
83212270 0.3753 tons
83212290 0.2502 tons
83212318 0.2502 tons
83212371 0.3753 tons
83376124 0.2502 tons
83376135 0.2502 tons
83376170 0.2502 tons
83410607 0.3753 tons
83410676 0.3753 tons
83410834 0.5004 tons
83410958 0.3753 tons
83493834 0.5004 tons
83493935 0.5004 tons
83493963 0.5004 tons o -
83494076 0.2502 tons
83494135 0.5004 tons
83494173 0.3753 tons
83494190 0.3753 tons
83564081 0.6255 tons
83564114 0.2502 tons

Tuesday, December 07, 2004

LABEL HOUSE



83564164 0.5004 tons
84341274 0.72 tons
84341326 0.3753 tons
84341450 0.5004 tons
84341599 0.69 tons
84341604 0.68 tons
84341719 0.5004 tons
84341949 0.6255 tons
84345265 0.5004 tons
84345336 0.5004 tons
84720035 0.5004 tons
86534423 0.388225 tons
86534466 0.6255 tons
86534514 0.3753 tons
86534574 0.55294 tons
86534674 0.5004 tons
86534778 0.5004 tons
86544077 0.71 tons
86544189 0.6255 tons
87114029 0.5004 tons
87114179 0.5004 tons
87114250 0.5004 tons
87114356 0.5004 tons
87118719 0.7506 tons
87119125 0.7506 tons
87119283 0.2502 tons
87119458 0.3753 tons
87119555 1.14675 tons
88293534 0.3753 tons
88293749 0.3753 tons

Tuesday, December 07, 2004

LABEL HOUSE



88345328 0.56295 tons

88614641 0.5004 tons
88614847 0.35445 tons
88615542 0.5004 tons
88676055 0.3753 tons
88677509 0.3753 tons
88684660 0.6255 tons

Tuesday, December 07, 2004 LABEL HOUSE



generator_name

Ic_name;

Ic_calc_volume:

LABEL HOUSE
L.A. SUPPLY COMPANY
31.1421  tons

manifest_number

manifest_quantity_ton

83029837 0.2502 tons
83029895 0.5004 tons
83029919 1 tons
83029955 0.2502 tons
83029996 0.3753 tons
83212219 0.3753 tons
83212270 0.3753 tons o
83212290 0.2502 tons
83212318 ©0.2502 tons
83212371 0.3753 tons
83376124 0.2502 tons
83376135 ©0.2502 tons
83376145 0.8 tons
83376170 0.2502 tons
83410607 0.3753 tons
83410676 0.3753 tons
83410834 0.5004 tons -
83410958 0.3753 tons
83493834 0.5004 tons
83493935 0.5004 tons
83493963 0.5004 tons
83494076 0.2502 tons
83494135 0.5004 tons
83494173 0.3753 tons
83494190 0.3753 tons
83564081 0.6255 tons

Tuesday, July 30, 2002

Page 60 of 112



83564114 0.2502 tons

83564164 0.5004 tons

84341274 0.72 tons B
84341326 0.3753 tons

84341450 0.5004 tons

84341599 0.69 tons

84341604 0.68 tons

84341719 0.5004 tons

84341949 0.6255 tons

84345265 0.5004 tons

84345336 0.5004 tons -
84720035 0.5004 tons

86534423 0.5004 tons -
86534466 0.6255 tons

86534514 0.3753 tons

86534574 0.834 tons

86534674 0.5004 tons

86534778 0.5004 tons o
86544077 0.71 tons

86544189 0.6255 tons

87114029 0.5004 tons

87114179 0.5004 tons

87114250 0.5004 tons

87114356 0.5004 tons -
87118719 0.7506 tons

87119125 0.7506 tons -
87119283 0.2502 tons

87119458 0.3753 tons

87119555 1.14675 tons

88293534 0.3753 tons

Tuesday, July 30, 2002

Page 61 of 112



88293749 0.3753 tons

88345328 0.56295 tons
88614641 0.5004 tons o
88614847 0.35445 tons
88615542 0.5004 tons
88676055 0.3753 tons o
88677509 0.3753 tons
88684660 0.6255 tons

Tuesday, July 30, 2002 Page 62 of 112
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